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By J. V. Metcs, M.D., Boston. 


In the Archives of Surgery for September, 
1921, Dr. John A. Sampson,’ of Albany, N. Y.., 
published a paper which is the foremost con- 
tribution to gynecology and gynecological 
pathology in recent years. The title of his pa- 
per is ‘‘Perforating Hemorrhagic (Chocolate) 
Cysts of the Ovary: Their Importance and Es- 
pecially Their Relation to Pelvic Adenomas of 
Endometrial Type (Adenomyoma of the Uterus, 
Rectovaginal Septum, Sigmoid, etc.).’’ 
paper explains very completely the so-called 
chocolate cysts, blood cysts, and hemorrhagic 
eysts so often found in pelvie operations. These 
cysts were usually considered to be of corpus 
luteum, follicular, or stromal origin.?, Sampson 
has shown that some of these cysts are due to 
menstruating endometrial-like tissue in the 
ovary ; that is to say, cysts which are found to be 
densely adherent, and which burst, permitting 
the escape of chocolate or tarry fluid when re- 
leased, may contain endometrial-like tissue. In 
his article he reports that all of his cysts had 
at some time ruptured, and that on examination, 
after removal, the site of the perforation could 
always be found. (This last statement he no 


longer holds to be true.) In most cases there 
is a small perforation, and dense adhesions are 
found in the pelvis, especially about the ovary. 
The endometrial-like tissue is found in various 
places in the ovary and in various forms, but 
usually it is near the perforation, and may be 
in the form of glands composed of columnar 
epithelium with an undifferentiated connective 
tissue stroma. Other specimens show a cuboi- 
dal, columnar, or cylindrical epithelium resting 
upon a thin layer of cellular tissue containing 
many blood vessels, and extravasated new and 


old blood. Still others have one of the above 
types of epithelium resting upon a thick layer 
of fibrous tissue, or even directly upon the 
His 


ovarian tissue itself. The most important find- 
ing is the presence of hemorrhage, and especial- 
ly the signs of old hemorrhage in a cyst wall 
lined with epithelium, which is not stratified. 
The sign of old hemorrhage is blood pigment 
(hemosiderin) chiefly in endothelial leucocytes, 
the presence of blood pigment, meaning that 
hemorrhage has occurred at some previous time. 
The blood remains in the tissue beneath the epi- 
thelium, because it cannot escape as does hem- 
orrhage in the uterus or in the kidney, which 
have a passage to the outside of the body. The 
presence of blood pigment in the ovary is com- 
parable to hemorrhage in the liver or spleen. 
The blood cannot escape, so it changes to blood 
pigment, and is later gathered up by endotheli- 
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al leucocytes whose function it is to remove 
foreign bodies of this type. The diagnosis un- 
der the microscope is made by the presence of 
tissue definitely resembling endometrium, or 
by finding a cyst with a wall that is comparable 
to a dilated gland found in adeno-leiomyomata 
containing blood. Before the diagnosis can be 
accurately made the entire case must be con- 
sidered, history, physical findings, operative 
findings, the appearance of the cyst, and its 
histology. Further, he has shown that these 
cysts are capable of implanting early adenomas 
of endometrial type on the peritoneum at the 
site of adhesions about the perforation. He has 
also found dark blue blebs at distant portions 
of the pelvic peritoneum, which histologically 
are cysts full of blood, and comparable to dilat- 
ed glands in adeno-leiomyomata. Some of these 
small cysts grow and invade the tissue upon 
which they are implanted. Sampson believes, 
and we believe has proved, that adeno-leiomyo- 
mata of the Fallopian tube, of the round liga- 
ment, of the posterior wall of the uterus, of the 
posterior surface of the broad ligament, of the 
sigmoid, and also of the small intestine and ap- 
pendix, are in some instances the results of im- 
plants from these cysts. The new adenoma may 
be due to direct extension from the cyst at its 
site of perforation, or to minute seed implants 
falling from the endomentrial-like tissue at the 
time of perforation of the cyst. Thus a new 
explanation has been given for the presence of 
. some of the various adeno-leiomyomata found 
throughout the pelvis in woman. His article 
gives an explanation for the many cases of 
severe pelvic inflammation, the etiology of which 
has been so obscure and puzzling heretofore. 
CONFIRMATION OF SAMPSON’S ARTICLE. 

Wishing to confirm the existence of these in- 
teresting hematomas we have searched through 
the records of the Free Hospital for Women, 
Brookline, Mass., and the records of Dr. Wil- 
liam P. Graves of Boston. A careful study has 
also been made of the pathological records, and 
the specimens preserved in the hospital labora- 
tory. It has been the custom of the hospital, 
and of Dr. Graves, since 1903, to preserve in 
formalin all gross specimens removed at opera- 
tion; thus it has been possible to discover nu- 
merous cases which otherwise would have been 
lost. The original microscopic slides of the 
specimens were of help in but three or four 
instances. When the history, physical findings, 
operative findings, and description of the speci- 
men suggested the presence of an hemorrhagic 
eyst of the ovary, the tissue was recut and new 
microscopic slides made. 


The series of cases reported confirm Samp- 
son’s findings in a large degree. The cysts, 
themselves, grossly and histologically are as he 
describes them. They measure from 1 em. to 
12 em. in diameter, but usually they are not 


larger than 4 cm. A cyst 12 cm. in diameter 
was the only large one found. It was not sus- 
pected at operation, but the microscopic sec. 
tions showed definite endometrial-like tissue in 
its walls. The location of these cysts is on the 
lateral surface or on the free border of the 
ovary. No cyst has been found on the median 
wall in this series. Perforation and adhesions 
about the ovary have been found in all cases 
seen since the publication of Sampson’s arti- 
ele except one, this one being the large cyst de- 
scribed above, which had no perforation but 
was adherent. In the specimens that were recut 
the question of perforation was abandoned, be- 
cause in all the cases the ovary had been sec- 
tioned in such a way as to make an accurate 
observation impossible. The contents of the cysts 
were typical in every case: dark, chocolate-col- 
ored or tarry fluid. In most of these cases the 
endometrial-like tissue could be recognized easi- 
ly. In some it was necessary to make the diag- 
nosis on the appearance of the cyst wall. These 
walls are characteristic of certain areas in near- 
ly all endometrial hematomas of this type. 
There is a layer of cuboidal, columnar, or cyl- 
indrical epithelium resting upon a tissue com- 
posed of blood vessels and loose connective tis- 
sue, with both extravasated new and old blood 
in abundance. The diagnosis of this type of 
cyst is not difficult provided the history, physi- 
eal findings, operative findings, and cyst con- 
tents coincide with Sampson’s description. 
The question of peritoneal implantation has 
been verified in but one case microscopically. 
In this case there was an adeno-leiomyoma of 
the posterior wall of the uterus near but not 
touching the adherent endometrial hematoma 
of the ovary. The tip of the appendix was ad- 
herent to the cyst and showed on section glands 
and stroma resembling endometrium in its 
walls. The condition is also well described in 
the operative notes in some of the older cases. 
In two eases there were adeno-leiomyomata in 
the left cornu of the uterus, and in 
one case undoubted adeno-leiomyomata in the 
sigmoid. The explanation of our inability 
to confirm him in more eases is that in only 
four cases was the nature of the cyst recog- 


|nized at operation and of these but one showed 


implantation. In the other cases the cysts 
were not recognized so that no tissue of this 
kind was removed. 


ETIOLOGY. 


There are various theories explaining the 
etiology of these cysts and there is some sup- 
port for them all. In his paper Sampson of- 
fers the following suggestions, among others :— 

1. That the cysts may be endometrial from 
the beginning of their existence. 

2. That certain parts of the germinal layer 
of epithelium of the ovary are able to undergo 
a metaplasia and take on the function and 
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histology of endometrium. In some of the mi- 


dometrial-like tissue. 
made to show their continuity but the presence 
of gland inclusions near the endometrium 
raises the question as to whether this may not 
be the true etiology. 

3. That ‘‘cell inclusions’’ in the ovary may be 
of endometrial origin and may reline an ovari- 
an hematoma after its rupture and discharge 
of its contents. In this series there have been 
two cases seen lately in which the cysts were 
not lined with epithelium except at the site 
of perforation and a short distance into the 
cyst proper. The rest of the cyst strongly sug- 
gested one of corpus luteum origin. 

4. On February 14, 1922, at the Peter Bent 
Brigham Hospital, Boston, Sampson suggest- 
ed as another theory for the formation of these 
cysts, that they are due to the implantation of 
endometrium reaching the ovary by way of 
the Fallopian tube. He compared the location 
of the cysts, of the early adenomas of endome- 
trial type found on the peritoneum, and that 
of pelvic adeno-leiomyomata with the location 
of inflammation in the pelvis due to the gono- 
eoceus. The gonococcus finds its way into the 
pelvis through the uterine cavity and the Fal- 
lopian tube. It attacks the tube, ovary and 
pelvic peritoneum. Endometrial hematomas 
are likewise found in the same locations. He 
has found small growths of endometrial-like 
tissue on the pelvic peritoneum without the 
presence of an endometrial hematoma in the 
ovary. Therefore, if the gonococeus can_ be 
carried from the cervix to the tubes, ovaries, 
and pelvis, why is not the same process possi- 
ble for the small bits of endometrium? The 
ovary being in contact with the fimbriae of 
the tube would be the first structure to be 
touched by the endometrium after leaving the 
tube. Perhaps the ovary, in addition to being 
the stimulator of these cysts, may also act as 
an incubator and nourish the small bits of en- 
dometrium as they make their way into a rup- 
tured follicle or cleft. Two cases mentioned 
by Dr. Frank B. Mallory, pathologist at the 
Boston City Hospital, seem to support the 
theory of transplantation of endometrium. 
There were cases in which adeno-leiomyomata 
were found in abdominal scars following nor- 
mal Caesarean sections. Here it is possible 
that the endometrium was transplanted to the 
abdominal wall at the time of section of the 
uterus. 

5. Janney* attempts to account for the 
presence of endometrial-like tissue in the ovary 
embryologically. The material for his paper 
was obtained in the laboratory of the Free 


| Hospital for Women in Brookline, Mass. In 
croseopie slides of the cases reported in our 


paper there is a suggestion of this. That is, 
a short distance below the germinal layer of 
epithelium there may be a few so-called ‘‘gland 
inclusions,’’ and directly below them the en- 
Serial sections were not! 


this report of cases we have used the three 
specimens which he found and studied. In 
his work, done before the appearance of Samp- 
son’s paper, he suggests that uterine tissue in 
the ovary is much commoner than it was previ- 
ously supposed to be. His theory suggests 
that uterine tissue found in the ovaries may 
be due to a developmental defect. The fun- 
nel, the earliest beginning of the Miillerian 
duct, may develop on the median instead of 
on the lateral side of the tubal area from which 
the ovary arises. Tissue may become mixed 
when these two areas are close together, and 
thus tissue capable of forming endometrium 
may be included in the ovary, to develop later 
in life. If this is so, the question has been 
raised as to why endometrial tissue is never 
found in the testicle. We believe the reason 
to be that the ovary is necessary to stimulate 
endometrial tissue to activity and that without 
an ovary the tissue shrinks and atrophies. 


6. Russell* says that the epithelium of the 
uterus, tubes, and germinal epithelium of the 
ovary are all derived embryologically from the 
same place and that therefore it ought to he 
possible for the same tissue to develop in any 
one of these organs. "i 


A THEORY CONCERNING THEIR GROWTH. 


Because these cysts cause dense adhesions, 
are the forerunners of adeno-leiomyomata, and 
are invasive, the questions will be asked, why 
are they not more serious? Why do they not 
cause more frequent serious damage? Samp- 
son says that 10 per cent. of all women who 
have abdominal operations will show this 
pathology. We believe the explanation of this 
to be that the cysts develop very slowly. This 
is suggested by the fact that they usually do 
not appear until the patient is over 30 years 
of age; in other words, they are not found until 
13 to 19 years of menstrual life have passed. 
We have found these cysts in younger women, 
but have not seen one in a woman younger than 
24. This fact is surely suggestive of slow 
growth. The fact that they are made up of 
endometrial-like tissue and that they have the 
power of menstruating like normal endometri- 
um is also suggestive of slow growth. For the 
cyst contents increase at every menstrual peri- 
od, and as the menstrual life of woman is from 
30 to 35 years, if the endometrial-like tissue 
and the cyst contents did not develop slowly 
they would soon be very large. The same rea- 
soning holds true for the implantations from 
these cysts, as they are composed of the same 
type of tissue. 

The cysts are influenced by the menstrual 
function, and in all cases signs of menstrua- 
tion are present. In some cases the menstrual 
stage of the endometrial-Jike tissue is in the 
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same stage as the endometrium of the uterus, 
and in others it is not. The cysts are rarely 
found after the menopause; Sampson reported 
none. There are two cases in this series occur- 
ring after the menopause, and in one of them 
the endometrial-like tissue is very scarce and 
evidently atrophying. The cyst in this case 
is without doubt an endometrial hematoma be- 
cause of the adhesions to the broad ligament, 
its site of perforation, its content of chocolate- 
like syrup, and its scanty but evident layer of 
columnar epithelium upon a wall that contains 
much old blood pigment in endothelial leuco- 
cytes. Here the cyst is retrogressing because, 
the menopause having occurred, ovarian stimu- 
lation is absent, and the endometrial-like tissue 
in it has atrophied as does the endometrium of 
the uterus. 

We believe that as the endometrium of the 
uterus is governed by the ovarian secretion, so 
the endometrial-like tissue of these cysts is 
governed by it. If both ovaries are removed 
the catamenia cease and the activity of these 
cysts ceases also. They then stop growing and 
slowly atrophy. We do not know if they dis- 
appear altogether, but they become smaller and 
of no importance. Case No. 8946, reported 
below, is an example of the shrinking of the 
tumor after castration. Although the tumor 
could not be felt after two years, it was in all 
probability present microscopically. 


QUESTION OF STERILITY. 


Why are the cysts more common in nulli- 
parous than in parous women? The same laws 
that govern the ovary and uterus govern these 
eysts also. Women who bear children usually 
marry before 30, the age at which these cysts 
are first found. If the cyst is bilateral, or has 
perforated and become adherent, causing pel- 
vie adhesions and pulling the uterus into retro- 
version or retroflexion, the probability of preg- 
nancy is slight. Provided the cyst has pro- 

to any extent the woman married after 
30 will often be sterile. If, on the other hand, 
there is a microscopically small or non-adherent 
eyst present, and the young woman marries 
and has a child, the eyst may atrophy and per- 
haps even disappear in the stage of lactation 
atrophy which the genital tract frequently un- 
dergoes during the nursing period.* If it dis- 
appears it will not return, but if it has atro- 
phied and is smaller it has lost many of its 
remaining menstrual periods during the time 
of pregnancy and nursing. and will have to 
start to grow again at a much later period of 
life than that at which it normally should com- 

*“Occasionally, in women who suckle their children, the uterus 
may undergo excessive involution, becoming smaller than in the 
virginal state. It is probable that the cessation of menstru- 
—_ which is “usually observed during lactation, should be attrib- 

uted to this form of atrophy. . In some instances the atrophy 


may persist after weaning and become permanent, the uterine 
cavity sometimes measuring only a few centimeters in lergth.” 
—“Obstetrics,” Williams, 


mence. This would tend to keep its size very 
small, and each succeeding pregnancy and 
nursing period would repeat the process of 
atrophy. In connection with this it is a fact 
that the cysts are commoner in women who 
have borne few children than in those who 
have borne many. Inasmuch as the percentage 
of multiparae operated upon is greater than 
that of childless women, or primiparae, this 
theory is further supported. Otherwise, if 
these cysts are likely to occur in all women, 
more of them should be found in parous women. 

The above theories of slow growth and the 
reasons for the cysts being prevalent in nulli- 
parae and rare in multiparae are not contra- 
dicted by any of the theories of the possible 
etiology of the cysts and the derivation of the 
endometrial-like tissue. It would be interesting 
to note in the histories of these cases whether 
the women who have children and who also 
have had an endometrial hematoma did or did 
not nurse their children. Unfortunately this 
fact is not stated in our histories. 


CLINICAL STATISTICS. 


In this series of 16 cases it is interesting to 
consider a few statistics. Fourteen women 
were married and two single. Of the married 
women, five had children and nine did not. 
One had five children, two had two, and two 
had one child. This is consistent with what 
Sampson writes concerning the frequency of 
sterility. 

There were five patients in the 20 to 30 dec- 
ade, eight in the 30 to 45 period, and three 
over 45, two of whom had had the menopause. 
These figures are consistent, only two cases be- 
ing below 25 and most of them over 30. It is 
trve, therefore, that women usually have from 
13 to 19 years of menstrual life before the pres- 
ence of the cyst becomes known. 


The histories given by these patients are not 
always of diagnostic value, although in Samp- 
son’s series certain features, such as acquired 
dysmenorrhea, and constipation, worse at the 
menstrual period, were frequently present. 
The histories and the physical findings taken 
together should suggest the presence of an 
endometrial hematoma. Five of our patients 
complained of dysmenorrhea, one of acquired 
dysmenorrhea, four of menorrhagia of recent 
origin, and six of indefinite abdominal pain. 
Two patients had palpable tumors, and one 
complained of sterility. One of the cases with 
a palpable tumor had a malignant papillary 
cyst adenoma of the opposite ovary from that 
in which the endometrial hematoma was locat- 
ed, and the other had an endometrial hema- 
toma of the ovary that was palpable. One case 
noticed increasing pressure in the rectum, and 
operation showed a cyst impacted in the pelvis 
behind a retroverted uterus Indefinite lower 
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abdominal pain, dysmenorrhea and menorrha- 
gia were the most common symptoms in this 
series. 

The catamenial history is of some impor- 
tance. Eight cases had normal and regular 
periods; four flowed more than normal at their 
periods. One case nearing the menopause 
flowed irregularly every three to six months, 
while two others had had the change of life. 
One other ease was regular every six weeks. 

We feel that although the histories are im- 
portant, they are not suggestive, except in very 
few eases, without the presence of the physical 
findings and pelvic examination. ll of the 
eases were examined by Dr. W. P. Graves, and 
the results of his examinations are tabulated 
as follows: 


Retroversion or retroflexion with a palpable 
Retroversion or retroflexion with adhesions 
Anteflexion with lack of mobility........ 
Normal position of uterus with mass in left 
COFTU 
Normal position (to have repair of umbili- 


1 
Pelvie inflammation 1 
Abdominal tumor 1 
1 
Atrophied uterus (to have dilatation and 

curettage for diagnosis) ............... 


In this series, then, all examined by one sur- 
geon, typical findings such as retroversion, or 
retroflexion with a mass or adhesions, and one 
with anteflexion with lack of mobility, were 
found in nine eases. The results of these ex- 
aminations, coupled with the histories, should 
at once svegest the probable presence of an 
endometrial hematoma of the ovary, if gonor- 
rhea has first been ruled out. Since the ap- 
pearance of Sampson’s article, the case diag- 
nosed as pelvic inflammation would probably 
suggest a case of this type, if there were no 
history of gonorrhea. We therefore think the 
diagnosis should be made in about 50 per cent. 
of the cases, but doubt if it could be in a higher 
per cent. 


TREATMENT. 


The operative procedures in the four cases 
recognized at the operation as hematomas of 
the ovary were as follows: In the first case 
the right ovary was removed after the adhe- 
sions were broken up, but no sign of implants 
on the peritoneum were found, although care- 
fully looked for. The second case was of the 
Same nature and the left ovary was removed. 
The other ovary was normal and no implanta- 
tions were found. In the third case, a supra- 
vaginal hysterectomy, with coring out of the 
cervix, was performed for adenocarcinoma of 


the fundus, and both ovaries removed. The 
right ovary contained an endometrial hematoma 
and no peritoneal implants were found. In the 
fourth ease, the right ovary was removed, and 
also a small leiomyoma and the appendix. 
| Implantation was found in the leiomyoma and 
“appendix but was not recognized as such at 
operation. The operation should depend upon 
the extent of the disease and the question of 
peritoneal adenomas of endometrial type. If 
the cyst and all the suggestive areas in the 
peritoneum cannot be removed, a supravaginal 
hysterectomy with bilateral salpingo-odphorec- 
tomy should be done. For if ovarian tissue is 
left behind, the endometrial tissue will continue 
to be stimulated and will grow. If, however, 
all the endometrial tissue, including the cyst, 
ean be removed, or if there are no peritoneal 
or other implantations, we believe it is best to 
resect the cystic ovary, if possible; or, if not, 
remove it, and leave the patient her other geni- 
tal organs. For if all the endometrial tissue 
ean be removed there will be nothing left for 
the ovary to stimulate, and the patient should 
be cured. Conservatism should prevail if all 
the endometrial tissue can be removed, for the 
growth is probably very slow and seldom en- 
dangers life. If, however, all the endometrial- 
like tissue cannot be removed, the operator 
should perform the radical operation, for if 
it is not done the patient will not be cured. 


1| If the patient desires children, and the disease 


has not made pregnancy impossible, we believe 
the operator should err on the conservative side, 
for the small adenomas are slow growing, and 
if pregnaney occurs the growth will in all 
probability be checked, or at least retarded. 
If pregnancy does not occur, another operation 
ean be done later, and a cure assured the 
patient by bilateral odéphorectomy. In Case 
No. 9118, complaining of sterility, a conserva- 
tive operation was performed, although both 
ovaries contained ovarian hematomata. The 
ovaries were densely adherent deep in the pel- 
vis and the uterus in retroversion. This patient 
became pregnant five months after the opera- 
tion. 

Five supravaginal hysterectomies with bilat- 
eral salpingo-odphorectomy were performed in 
nine eases before the present knowledge of 
these cysts. In the four other cases, the uterus 
and ovarian tissue were left behind, an odpho- 
rectomy, or a resection of the ovary, was done. 
One of the cases in which evidently some of 
the healthy part of the cystic ovary was trans- 
planted into the uterine cornua, now, after 14 
months, has ‘‘adhesions’’ about the left ovary 
and posterior wall of the uterus. The condi- 
tion is not considered serious enough to war- 
rant reoperation. The other cases have not 
been heard from. 


The prognosis in the radical operative pro- 


6 

2 

1 

1 


6 BOSTON MEDICAL AND SURGICAL JOURNAL [Jury 6, 1922 


about 2 mm. in depth, but there are no in- 
trauterine growths or polypi. Both tubes and 
ovaries are densely adherent and bound into one 
mass. The left tube is dilated and contains 
clear straw-colored fluid. Its walls are thick, 
forming a true hydrosalpinx. 

Microscopical Examination: Fundus shows 


cedure is excellent, for with the removal of 
the ovaries the growth stops. In the conserva- 
tive procedures we believe the prognosis to be 
good also. If the patient becomes pregnant 
the prognosis is very good, and if not, it is 
questionable whether the small amount of en- 
dometrial-like tissue left will grow fast enough 
to cause symptoms. = wall with marked hypertrophy | of the 
In every case there were adhesions present, endometrium. Tube is much dilated with flat- 
including in all the sigmoid, rectum, round | tened and atrophied villi and rather thin mus- 
ligaments, posterior wall of the uterus, poste- cular walls. Ovary shows chronic fibrous 
' In each, thickening and several cystic follicles. The other 


rior surface of the broad ligaments. 
ease the ovary was adherent. The disease was. shows the same condition. 


bilateral three times; on the right side eight | Pathological Diagnosis: Hypertrophy of en- 


times; on the left, five. All of the ovarian 
eysts contained dark, chocolaty, tarry fluid. 

The histories, physical findings, operative 
findings, descriptions of the specimen, early 
pathological report, and later pathological re- 
port will be found in the 16 case reports that 
follow. In all these case reports supravaginal 
hysterectomy includes bilateral salpingo-odpho- 
rectomy, which is performed as part of the 
routine in hysterectomies at the Free Hospital 
for Women. 

In nearly every case the diagnosis of endo- 
metrial hematoma of the ovary was confirmed 
by Dr. Frank B. Mallory, pathologist to the 
Boston City Hospital. 

February 26, 1909, No. 2017, Mrs. M. K., 
age, 41; children, none; miscarriages, none. 
Menstruation, which began when the patient 
was twelve, was regular until the past two 
years. Since then it has occurred every two to 
three weeks, and there was no period in Jan- 
uary. Later a long walk and hot bath result- 
ed in a severe attack of flowing with the pas- 
sage of clots, which necessitated rest in bed. 

Examination, February 28, 1909: Uterus re- 
troflexed and drawn back in pelvis. Indefinite, 
not very tender mass felt behind uterus. 

Operation, March 4, 1909, by Dr. W. P. 
Graves. Supravaginal hysterectomy. Median 
incision. Pelvic structures bound by adhesions 
which were freed with finger. Hematoma of 
the right ovary ruptured. Adhesions between 
sigmoid and left round ligament freed. Both 
ovaries and tubes so involved that they were 
removed with the uterus. Sigmoid covered 
with adhesions in the cul-desae. Discharge 
examination, March 23, 1909: Negative. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of uterus with tubes and ovaries attached, 
vermiform appendix, and a small myoma. There 
are adhesions about the fundus especially in 
the posterior surface and about the tubes and 
ovaries. Both ovaries are much enlarged and 
cystic. Fimbriated ends of both tubes are 
closed. On opening the uterus the walls seem 
slightly hypertrophied. The endometrium is 


dometrium ; bilateral cystic odphoritis; hydro- 
salpinx. 

The pelvic examination and operative find- 
ings in this case are typical, and the gross 
specimens suggestive. The microscopic slides 
show endometrial-like tissue in both ovaries. In 
one there are a few glands and much columnar 
epithelium upon vascular walls. Hemorrhage 
is both fresh and old. Another slide shows an 
area of endometrial-like tissue with cyst wall 
in connection. The endometrial-like tissue is 
perfect, and by far the best specimen we have 
seen. This piece of endometrial-like tissue 
measures 2.5 cm. x 2 cm. and contains many 
small tubular glands surrounded by stroma. 
Without study of the whole section, the en- 
dometrial-like tissue closely resembles a sec- 
tion from the uterine mucosa. 

April 14, 1913, No. 4136, Mrs. B. W., age, 
48; children, five; miscarriages, none. For the 
past year the patient has ‘‘felt womb coming 
outside,’’ and has had a dragging down feeling 
with sacral backache. The menopause occurred 
nine months ago. There had previously been 
five normal labors. 

Examination, April 14, 1913, showed separa- 
tion of the recti muscles; atrophy of the ex- 
ternal genitals; cystocele; lacerated cervix and 
perineum, with some prolapse of uterus. 

Operation, April 16, 1913, by Dr. W. P. 
Graves. Dilation and curettage; trachelorrha- 
phy; anterior colporrhaphy; perineorraphy; 
supravaginal hysterectomy. Median  supra- 
pubic incision made. Adhesions found on back 
of the uterus and low down in the pelvis. The 
latter were separated. Tubes and ovaries nor- 

Discharge examination, June 6, 1913: 
Negative. 


PATHOLOGICAL REPORT. 


Microscopical Examination: Specimen con- 
sists of a uterus, with both tubes and both ova- 
ries, and a piece of cervical tissue. Uterus is 
a supravaginal hysterectomy and measures 5 
em. x 6 em. No adhesions seen. Right tube is 
514 em. long, very tortuous, and shows no ad- 
hesions. Right ovary is 21%, em. x 1 em. It 
shows nothing remarkable. Left tube is 5 em. 
long. Left ovary measures 3 em. x 2 em. It 
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has many adhesions on it and contains a few 


Ss. 
Report: One ovary shows a good 
deal of connective tissue in the outer layer of 
the cortex. The other ovary shows the same. 

Pathological Diagnosis: Interval endome. 
trium; chronic bilateral salpingitis; normal 
ovary; periovaritis; chronic cervicitis. 

This is not a typical history because the pa- 
tient had passed the menopause. The pelvic 
examination and the gross specimens are not 
suggestive. On the surface of the ovary is a 
piece of endometrial-like tissue 0.5 mm. x 1 mm. 
in diameter that is very suggestive of uterine 
endometrium. No cyst was found in connec- 
tion with this tissue. The ovary is atrophy- 
ing and the endometrial-like tissue does not ap- 
pear to be active. 

March 28, 1914, No. 4815, Mrs. G. C., age, 
41; children, two; miscarri none. Patient 
has had backache and a dull ache in both lower 
quadrants for the last year. These are worse 
during menses which, for the past year, have 
been very irregular, with profuse bleeding, last- 
ing six days to three weeks. There were two 
normal, full term pregnancies. Previous opera- 
tions: Posterior gastro-enterostomy nine years 


ago. 

Examination, March 30, 1914, showed large, 
anteflexed uterus, with some lack of mobility; 
sear in posterior vaginal wall; lacerated cer- 
vix and perineum; cervical polyp. 

Operation, March 31, 1914, by Dr. F. A. 
Pemberton. Excision of cervical polyp; dila- 
tation; perineorrhaphy; coeliotomy; supra- 
vaginal hysterectomy. Uterus was forward. 
Adhesions about the adnexa on both sides were 
separated. Discharge examination, April 13, 
1914, was negative. 7 


PATHOLOGICAL REPORT. 

Macroscopical Examination: Specimen con- 
sists of a cervical polyp, curettings and a uterus 
with both tubes and ovaries. Uterus shows a 
Supravaginal hysterectomy, and measures 6 
em. x 5 em. Endometrium is 3 mm. thick, and 
smooth. There are no adhesions. Tubes and 
ovaries look normal. On section right ovary 
is found to consist of a cyst 3 cm. in diameter. 
There is no ovarian tissue left. Left ovary is 
small and seems to be atrophied. Sections taken 
of polyp, curettings, uterine wall, right tube, 
and left ovary. 
_ Microscopie Examination: Left ovary shows 
Im one place glandular tissue surrounded by 
connective tissue which looks like endometrium 
of the uterus. Diagnosis: Interval endome- 
trium; gland hypertrophy; mucous polyp of 
the cervix; chronic salpingitis (bilateral) ; 
atrophy of left ovary; adenomyoma; retention 
cyst of right ovary. 

This history and pelvic examination are not 
typical, nor is the gross specimen typical. Near 


the surface of the left ovary is found a cyst 
about 1 mm. in diameter and about it a layer 
of definite, endometrial-like tissue with a good 
stroma, possibly connecting with a larger cyst. 
This fact could not be determined as the gross 
specimen was not available. 

June 19, 1919, No. 8496, Mrs. B. F., age, 43; 
married seventeen years; children, none; mis- 
carriages, none. In February the patient went 
to bed complaining of severe pain in the left 
side. Since then after each period she has 
had pain in abdomen and back lasting about 
a week. Menstruation regular; flows three 
days; always some pain. 

Examination, June 19, 1919, found uterus in 
retroflexion, and a cyst of the left ovary the 
size of an apple. 

Operation, June 21, 1919, by Dr. W. P. 
Graves. Supravaginal hysterectomy. Very ad- 
herent mass felt in the left side involving the 
rectum. Right tube and ovary normal. Intra- 
mural fibroid in the uterus. The mass, evident- 
ly a blood eyst of the ovary, was delivered with 
great difficulty on account of dense adhesions 
and cellulitis involving the peritoneum and ex- 
tending to the rectum. Thickened nodules felt 
in the rectum were not touched. Left broad 
ligament badly mutilated in removing the mass 
because of the density of the adhesions. 

Examination. November 1, 1919: Patient in 

ent condition. Some induration in the 
left broad ligament, probably old hematoma. 

August 3, 1921. Patient is well except that 
on two occasions she has had flow similar to 
menstruation. Examination shows pinkish dis- 
charge. There is a mass, the size of a lime and 
not tender, in the left side of the pelvis similar 
to that felt one month after operation. There 
is a question of a cyst of the remaining ovarian 
tissue, or of an adenomyoma following a choco- 
late cyst. 

October 10, 1921. Patient feels fine. No re- 
turn of bleeding. Examination shows the pel- 
vis entirely clear with no sign of previous swell- 
ing. 

PATHOLOGICAL REPORT. 

Microscopical Examination: Specimen con- 
sists of a uterus with both tubes and ovaries. 
Uterus is 6 em. x 5 em. x 3 em. Endometrium 
is 3 mm. thick. There are three small, intra- 
mural fibroids. One ovary is normal. Part 
of other ovary shows a few adhesions on the 
outside and a collapsed cyst. Sections taken 
of the uterine wall, both tubes and ovaries. — 

Microscopical Examination: One _ ovary 
shows the wall of a simple cyst with adhesions 
on the surface. 

Diagnosis: Interval endometrium; gland 
hypertrophy; normal tubes; normal ovary; 
cystic degeneration of the ovary with peri- 
odphoritis; multiple fibroids. 

The history and physical findings are typi- 
eal. The operation revealed an endometrial 
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hematoma of the left ovary; a probable im- 
plantation in the left broad ligament; and a 
probable adeno-leiomyoma in the rectum. The 
gross specimens were not recognizable. A tumor 
of ‘the left cornu of the uterus was sectioned. 
On re-examination these slides showed endo- 
metrial-like glands in small areas in the left 
ovary with characteristic stroma, much old 
blood, and an adeno-leiomyomata of the left 
uterine cornu. 

The subsequent history shows a shrinking 
of the rectal tumors, and a bleeding possibly 
from a small remaining piece of endometrium 
or from an adeno-leiomyoma in the cervix, stim- 
ulated by small bits of ovary that could not be 
removed. In this case we believe Sampson's 
theory of implantation of adeno-leiomyomata is 
supported very well. 

January 2, 1920, No. 8935, Mrs. F. W. F., 
age, 28; children, one; miscarriages, none. For 
some time the patient has had a backache and 
a sense of pressure against the rectum followed 
by a rather sharp attack of pain on November 
22. 1919, Menstruation, regular; flows five 
days; last period December 13, 1919. 

Examination showed very marked retroflex- 
ion and some prolapse of a large, congested 
uterus, which pressed on the rectum. There was 
a small protuberance on the back of the uterus, 
and a long, slightly torn, cystic cervix. 

Operation, January 31, 1920, by Dr. W. P. 
Graves. Anterior colporrahphy; perineor- 
rhaphy; coeliotomy; right salpingo-odphorec- 
tomy; anterior fixation of round ligaments. 
Cystic mass in the posterior cul-de-sac felt 
much larger than at previous examination, and 
appeared to be adherent. Coeliotomy: Median 
incision. Uterus large, soft and retroverted. 
Adherent cyst of right ovary impacted in the 
pelvis. Adhesions released. Cyst found to be 
partly necrotic. 


PATHOLOGICAL REPORT. 


Microscopical Examination : Specimen consists 
of an ovarian cyst with tube attached, and ap- 
pendix. Cyst measures 7 x 6 x 3.5 em. and is 
filled with a chocolate colored material. Wall 
is thin and smooth on outer side; inner surface 
is studded with small papillary projections. 
Sections taken from tube, appendix, and cyst 
wall. 

Microscopical Examination: Tube normal. 
Appendix normal. Cyst wall is that of a papil- 
lary serous cyst adenoma. 

Diagnosis: Papillary serous cyst adenoma; 
normal tube; normal appendix. 

Typical history coupled with a typical pelvie 
examination. The operative findings and the 
description of the gross specimens are typical 
except for the papillary projections. The new 
slides in this case show a eyst wall, lined with 
endometrial-like glands, in various shapes and 
sizes, and a definite stroma. There is both old 


and new blood present. The ovary is active. 
In other sections a papillary serous cyst adeno- 
ma is shown. This is a very good specimen of 
endometrial hematoma of the ovary.., 

March 18, 1920, No. 9118, Mrs. C. Y., age, 
25; married two years; children, none; misear-. 
riages, none. Chief complaint : Sterility. Also 
has pains in the waist line and in the rectum. 
Has had diarrhoea on and off for a year. Men- 
struation: Irregular, and painful, before mar- 
riage. 

Examination, March 18, 1920: Retroverted 
uterus, adherent to rectum. 

Operation, April 29, 1920, by Dr. W. P. 
Graves. Dilatation; appendectomy; resection 
of both ovaries; anterior fixation of round liga- 
ments. Ether examination: Uterus retroverted 
and adherent. Coeliotomy; both ovaries cystic 
and both adherent deep in pelvis. Cysts, bro- 
ken in releasing the adhesions with escape of 
dark, bloody fluid, were probably corpus lute- 
um cysts. Necrotic portions of the cysts 
trimmed off and wound closed. 

June 11, 1920. Patient still complains of pain 
similar to that felt before operation in the left 
flank and back, but not as constant. Sept., 
1920, patient pregnant. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of an appendix and ovarian tissue. Ovarian 
tissue shows wall of a cyst with smooth lining. 
Section taken. 

Microscopical Examination: Ovarian cyst 
wall is lined with a single layer of low cells. 
Tissue beneath is full of fresh blood and blood 
pigment. The cells are of the shape that sug- 
gest lutein cells. 

Diagnosis: Corpus luteum blood cyst; normal 
appendix. 

The history and pelvic examination should 
at once suggest the presence of an endometrial 
hematoma of the ovary. The description of the 
operation further confirms its presence. The 
new slides made of the tissue show a layer of 
columnar epithelium resting upon a very thin 
vascular layer in which there is both old and 
new blood, this in turn resting upon fibrous 
tissue. This is a cyst wall and in places it is 
comparable to the wall of a hematoma in an 
adeno-leiomyoma. 

December 16, 1920, No. 9414, Mrs. C. K., age, 
36; children, two; miscarriages, none. Chief 
complaint: Bearing down sensation in the 
lower abdomen. Menstruation has been accom- 
panied by marked dysmenorrhea with hemor- 
rhages since April. 

Examination, December 17, 1920: Relaxed 
vagina; rectocele; uterus in complete retrover- 
sion flexion, with a question of fibroid in the 
wall. 

Operation, December 21, 1920, by Dr. W. P. 
Graves. Dilatation and curettage; anterior col- 
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porrhaphy; perineorrhaphy; supravaginal hy- 
sterectomy; coeliotomy. Uterus found to be 
retroverted and adherent. 
Discharge Examination, January 2, 1921: 
Negative. 
PATHOLOGICAL REPORT. 


Macroseopical Examination: Specimen con- 
sists of a uterus with both tubes and ovaries 
attached. The tubes and ovaries are firmly ad- 
herent to the posterior wall of the uterus. Right 
tube and ovary form a mass 5 x 3 em. The ends 
of the tubes are closed. Tube dilated and con- 
tains chocolate colored mucous. Ovary is nor- 
mal in the gross. Left tube and ovary form a 
mass 5x3 em. and this mass consists, as do the 
other adnexa, of a thin-walled and dilated tube 
containing chocolate colored material, with a 
normal appearing ovary that contains a corpus 
luteum eyst. Uterus is not remarkable except 
for adhesions. 

Diagnosis: Gland hypertrophy of the endo- 
metrium; salpingitis isthmica nodosa; corpus 
luteum cyst (left); peri-odphoritis (right) ; 
hemato salpinx (bilateral); normal appendix. 

Increasing dysmenorrhea and irregular flow- 
ing with menorrhagia, together with the pelvic 
examination are typical. The operative findings 
without the description of the adnexa are not 
typical. The tubes seem to be the part involved 
in the deseription of the gross, but microscopi- 
cally the ovaries are also involved. The 
salpingitis isthmiea nodosa on recutting shows 
an adeno-leiomyoma of the left cornu. The new 
slides show a hemato salpinx (bilateral) with 
glands in the wall of the tube. The left ovary 
shows a corpus luteum cyst. In the ovary there 
is an area of endometrial-like tissue with 
stroma. 

December 27, 1920, No. 9432, Mrs. M. B. H., 
age, 26; married two and one-half years; chil- 
dren, none; misearriages, none. For two years, 
every two or three weeks, the patient has had 
a dull, bearing down pain in the left lower 
quadrant, lasting twelve hours. This pain does 
not accompany catamenia, and never occurs in 
the right side. Patient is anxious for children. 
Menstruation began at fifteen and has been 
regular every six weeks. Previous operations: 
Apendectomy six years ago. 

Examination, December 23, 1920: Deep ab- 
dominal sear; uterus retroverted; adhesions 
about left ovary. | 

Operation, December 28, 1920, by Dr. W. P. 
Graves. Dilatation of the cervix; excision of 
ovarian cysts; implantation of ovarian tissue ; 
anterior fixation of the round ligaments; bila- 
teral odphorectomy; coeliotomy; bilateral hy- 
drosalpinx; bilateral salpingitis isthmica no- 
dosa. Both tubes and ovaries adherent. Right 


ovary contained a fairly large corpus luteum 
cyst which was ruptured in freeing the ovary, 
with the eseape of a large amount of thick black 


fluid. Resection of both ovaries. Implantation 
of ovarian tissue. Sections of left ovary previ- 
ously removed placed in each cornu of the 
uterus. 

Discharge Examination, January 10, 1921: 
Wound healed; uterus in good position; some 
induration on the left. 

Examination, February 24, 1921: Adhesions 
around left ovary to posterior wall of the 
uterus. 


PATHOLOGICAL REPORT. 


Microscopical Examination: Specimen con- 
sists of parts of both ovaries and both tubes. 
Fimbriated end of tube is attached to the ovary 
Wall of tube is thickened near uterine end. One 
piece of ovary consists chiefly of a cyst filled 
with dark brownish coagulum. Lining of the 
eyst wall is smooth. Other ovary contains many 
small eysts filled with clear fluid. Sections 
taken of both ovaries and tubes. 

Microscopical Examination: One ovary shows 
the wall of a follicular retention cyst. Other 
ovary shows adhesions and small cysts. 

Diagnosis: Peri-odphoritis; follicular reten- 
tion cyst; sub-acute salpingitis. 

This is not a typical history, but it is sugges- 
tive when considered with the pelvic examina- 
tion. The operative findings show involvement 
of all pelvic structures. The description of the 
right ovary helps confirm the diagnosis. The 
sections of the tubes show a bilateral hydro- 
salpinx. A slide of the right ovary shows it to 
be active with an area of endometrial-like tis- 
sue near the surface, composed of a few glands 
and tissue typical of endometrial stroma, con- 
taining new and old blood. The corpus lute- 
um described in the operative findings was not 
found microscopically 

January 10, 1921, No. 9460, Mrs. S. M., age, 
30; married eleven years; children none: 
misearriages, none. In December menstrua- 
tion started normally but has kept on constant- 
lv sinee. The flow varies very much in sever- 
ity. No clots or pain. Otherwise patient feels 
well, 

Examination, January 6, 1921: Mass at- 
tached to right horn of uterus pressing it for- 
ward was thought to be a fibroid. 

Operation, January 11, 1921, by Dr. W. P. 
Graves. Supravaginal hysterectomy;  coeli- 
otomy ; bilateral hydrosalpinx. Tubes were ad- 
herent in the posterior cul-de-sac. Fibroid 
found in the posterior wall of the uterus near 
internal os. Tubes freed from adhesions. 

Discharge Examination, January 20, 1921: 
Negative. 


PATHOLOGICAL REPORT. 


Microscopical Examination: Specimen con- 
sists of a fibroid uterus with both tubes and 
ovaries attached. Uterus is covered with firm, 
fibrous adhesions. There are three intramural 
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fibroids. Both tubes are greatly distended 
and filled with clear fluid. Left ovary is filled 
with a dark brown coagulum. Right ovary 
is filled with clear fluid. 

Microscopical Examination: 
is of the interval type. 

Pathological Diagnosis: Interval endome- 
trium; hydrosalpinx (bilateral) ; eystie degen- 
eration of the ovaries; multiple fibroids; ob- 
literated appendix. 

Operative findings and pelvie examination 
are not typical. The left ovary shows a cyst 
wall with an irregular, wavy layer of colum- 
nar epithelium resting on a definite stroma 
with both new and old blood in it. The cyst 
eavity is full of old blood. 

October 11, 1921. No. 9891, Mrs. H. F., age, 
24. Last winter patient had a ‘‘dropping feel- 
ing’’ in pelvis. On July 4th had severe pains 
in the lower abdomen which have continued 
off and on until the present time. This pain 


Endometrium 


is worse during menstruation, which is regu- 


lar. Previous operation: Appendectomy. 

Examination. October 11, 1921. Chronie 
pelvic inflammation. Tender mass in posterior 
cul-de-sae. 

Operation, October 25, 1921, by Dr. W. P. 
Graves. Left odphorectomy; anterior fixation 
of round ligaments; coeliotomy. Uterus in the 
first degree of retroversion. Right tube and 
ovary normal. Left tube normal. Left ovary 
evystic and adherent to the posterior wall of 
the uterus and broad ligament. When the eyst 
was released it was found to be a chocolate 
cyst. 


PATHOLOGICAL REPORT. 


Maeroseopical Examination: Specimen econ- 
sists of an ovary which measures 4 em. x 5 em. 
x 3 em. Ovary presents a eyst that is filled 
with chocolate-colored material. Cyst is multi- 
locular. Larger cyst appears to have been rup- 
tured at some previous time and is now ecov- 
ered with adhesions. Sections taken from the 
eyst wall and from adhesions. 

Microscopical Examination: Sections show 
the wall of a corpus luteum eyst. This was 
thought to be a perforating hemorrhagic cyst 
(Sampson’s Cyst), but it could not be proved 
microscopically. Adhesions show no sign of 
endometrial-like tissue. 

Pathological Diagnosis: Corpus luteum eyst. 

Pain in the lower abdomen and a _ tender 
mass in the posterior cul-de-sae are typical, ex- 
cept for the possibility of salpingitis. The 
operative findings are typical and the diagno- 
sis was made at operation. The macroscopic 
findings did not show the endometrial-like tis- 
sue which completely lined one of the smaller 
eysts until 15 or 16 slides had been made. No 
glands were found but a thin stroma under 
a layer of columnar epithelium was present. 


;Old and new blood was found in the stroma. 


November 17, 1921, No. 9933, Mrs. J. C., age, 
32: children, one; miscarriages, none. Patient 
complains of pain across lower abdomen which 
is worse during catamenia. Menstruation be- 
gan when she was fifteen and has been regular. 

Examination, October 3, 1921: Right kid- 
ney palpable; retroversion with moderate flex- 
ion of uterus; relaxation of vagina; question 
of prolapse of ovaries; question of adhesions. 

Operation, November 22, 1921, by Dr. J. V. 
Meigs. Dilatation and curettage; trachelor- 
rhaphy; perineorrhaphy; left odphorectomy ; 
appendectomy; anterior fixation of round liga- 
ments. Adhesions in the pelvis and on poste- 
rior wall of uterus; left ovary adherent to pos- 
terior surface of the broad ligament. These 
adhesions were broken up. Left ovary was 
found to have a small perforation in its poste- 
rior surface, suggesting a possible hemorrhagic 
eyst that contains endometrium. There were 
no bluish areas on the broad ligament or on 
the posterior wall of the uterus. 

Discharge Examination, December 8, 1921: 
Negative. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of an ovary which has a perforation on its 
lateral wall. There are two smaller areas on 
posterior surface with a small amount of dark 
bloody material coming from them. On see- 
tion the ovary is found to contain a eyst filled 
with dark brown material. Cyst measures 1 
em. in diameter. Section taken through the 
whole ovary to show the area about the per- 
foration. 


Microscopical Examination: Section from the 
ovary shows a cyst lined with euboidal epi- 
thelium with evidences of old blood in its walls. 
There is blood pigment in many endothelial 
leucoevtes. About the perforation there are 
glands resembling endometrial glands with a 
small but definite amount of stroma about them. 
In some areas in the cyst there is an absence 
of epithelium and here the eyst wall consists 
of a fibrous tissue. At the distal portion of the 
ovary there are areas still more strongly sug- 
gestive of endometrium and its stroma. These 
areas do not seem to be connected in any way 
with the evst. Diagnosis: Interval endome- 
trium; chronic cervicitis; normal appendix; 
perforating hemorrhagic cyst of the ovary con- 
taining endometrium (Sampson’s Cyst). 

The history and pelvie examination are quite 
typical. At operation the diagnosis was made. 
No implants in the peritoneum were found. 
Section was made through the whole ovary to 
show the perforation. Gland inelusions in the 
slides were found very close to the endometrial 
tissue. Is it possible that the etiology of these 
eysts is as follows: Germinal epithelium, gland 
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cleft, gland inclusions, and lastly endometrial- 
like tissue? Oceasionally, sections are very 
‘suggestive of it. 

November 15, 1921, No. 9943, Mrs. K. MacL., 
age, 42; children, none; miscarriages, none. 
Since August the patient has noticed an ab- 
dominal tumor steadily increasing in size. Men- 
struation: Normal. | 

Examination, November 17, 1921: Abdomi- 
nal tumor; question of a cyst of the ovary, or 
a fibroid; small vagina. 

Operation, November 30, 1921, by Dr. W. P. 
Graves. Supravaginal hysterectomy;  coeli- 
otomy. A large, necrotic cyst of the left ovary 
was freed from adhesions and removed. The 
adhesions ineluded rectum which was badly in- 
volved, but not blocked. Condition thought to 
be malignant. Cyst broken while being re- 
moved and abdomen flooded with fluid. Small 
chocolate cyst of the right ovary removed with 
uterus and the cyst. Seed metastases seen on 
the left broad ligament. Discharge Examina- 
tion, December 15, 1921: Negative. Deep x- 
ray treatments advised. 

Examination, January 26, 1922: Cervix well 
held up. Patient in good condition. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
cists of a uterus with one tube and ovary at- 
tached and one tube and ovary separate. Sepa- 
rate ovary presents a collapsed cyst 15 em. x 9 
em. x 9 em. with a thick red wall. On the inside 
of the cyst is a friable mass measuring 5 em. in 
its greatest diameter. The other tube and ovary 
form a mass 6x 4x 3 em. The ovary contains 
a cyst. Tube is normal. Uterus is normal in 
size, but there is a small fibroid in its wall. 

Microscopical Examination: One _ ovary 
shows the wall of a corpus luteum eyst and 
the other a malignant papillary cyst adenoma. 

Pathological Diagnosis: Interval endome- 
trium; endometrial polyp; normal tubes; cor- 
pus luteum eyst; malignant papillary cyst 
adenoma; leiomyoma. 

Hlistory and pelvie examination are not typi- 
eal. A malignant tumor of the left ovary and 
a small ‘‘choecolate eyst’’ of the right ovary 
were removed. No mention is made of the 
‘chocolate eyst’’ in the gross description. This 
right ovary contains a collapsed cyst with a 
perforation on the surface. This cyst is lined 
with columnar epithelium, and has a vascular 
stroma which contains old and new blood. It 
is a very good example of endometrial hema- 
toma in the ovary. 

December 27, 1921, No. 9986, Mrs. A. E. P., 
age. O51; married twenty-one years; children, 
hone; misearriages: question of one. Patient 
complains of a bearing down sensation and 
pain in both sides. The abdomen feels heavy. 
Menstruation: Irregular; flows every three to 
six months. 


Examination, December 27, 1921, showed tu- 
mor, probably fibroid of the uterus. and a small 
tumor in the vagina. 

Operation, December 29, 1921, by Dr. F. A. 
Pemberton. Excision of fibroma from vagina; 
supravaginal hysterectomy; appendectomy ; 
coeliotomy. Large fibroid found growing from 
the left cornu of the uterus. Right tube and 
ovary densely adherent in the right side of the 
posterior cul-de-sac. Discharge Examination, 
January 16, 1922: Negative. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of a uterus with both tubes and ovaries; 
also a small tumor of the vagina and appendix. 
Uterus contains multiple leiomyomata and 
measures 14 x 14x 13 em. Left tube and ovary 
appear to be normal. Right tube and ovary 
have a few adhesions to their surface. Ovary 
is eystie and contains bloody fluid. 

Microscopical Report: Tube shows chronic 
salpingitis. Ovary is normal except for a few 
strands of connective tissue attached to the sur- 
face. The tumor from the vagina shows a 
fibroma. 

Pathological Diagnosis: Gland hypertrophy 
of the endometrium; endometrial polyp; peri- 


odphoritis; chronic salpingitis; multiple 
leiomyomata; fibroma from vagina; normal 
appendix. 


There is no suggestion of this entity in either 
the history or pelvic examination. At opera- 
tion the cyst, tube and ovary were very ad- 
herent and full of old blood. The possibility 
of endometrial hematoma was discussed at the 
operation but the age of patient ruled it out. 
The right ovary showed upon re-examination 
after cutting many sections, very definite en- 
dometrial tissue, stroma, and old blood. In 
the section is an early hematoma partly lined 
with endometrial-like epithelium with many 
gland inelusions about it. 

January 9, 1922, No. 10014, Mrs. R. C., age, 
36; married fourteen years; children, none; 
miscarriages, none. Patient complains of pains 
in back and right side of two-weeks’ duration. 
A mass has been present in the right side of 
the abdomen for two years. Previous opera- 
tions: cholecystectomy, 1903; appendectomy, 
1904; lysis of adhesions, 1907: odphorectomy, 
1911; dilatation and curettage for retroversion, 
1914; intestinal obstruction. 

Examination, January 9, 1922, showed uterus 
in good position. 

Operation, January 12, 1912, by Dr. Harold 
Baker. Dilatation and curettage; right odphor- 
ectomy; cauterization of the cervix; repair of 
post-operative hernia; coeliotomy; large hernial 
sac opened. The pelvis was filled with dense 
adhesions. Right ovary was cystic and about 
the size of an orange. With considerable dif- 
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ficulty this cyst was dissected free from the 
other pelvic organs, which were all adherent. 

Discharge Examination, February 2, 1922: 
Negative. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of a cyst of the ovary measuring 10 x 9 
em. Cyst is multilocular and contains dark 
brown fluid. It is covered with adhesions. 

Microscopical Examination: This section 
shows the wall of a iemorrhagic cyst of the 
ovary. There is blood in the cyst and fresh 
and old blood in the cyst wall. The old blood 
is in the form of blood pigment and is being 
taken up by endothelial leucocytes. In one 
area there are numerous glands similar to uter- 
ine glands and surrounding these glands is a 
stroma similar to the stroma about the glands 
of the endometrium. 


Pathological Diagnosis: Hemorrhagic cyst 
of the ovary containing endometrial tissue 
(Sampson’s Cyst). 

In this case the history, examination, and 
operative findings are all obscured by the many 
operations which the patient has had. The 
cyst the size of an orange was multilocular and 
very adherent, and full of dark brown fluid. 
The wall contained a few glands and stroma 
very much like endometrium. It is very prob- 
able that some of the previous operations were 
done for the same process which was unrecog- 
nized at the time. This ease probably bears 
out Sampson’s findings concerning peritoneal 
implants. 

January 3, 1922, No. 10041, Mrs. E. S., age, 
55; children, none; miscarriages, none. Cata- 
menia ceased three years ago, and the patient 
was well until two months ago when she no- 
ticed a_ little, slightly-colored, non-odorous. 
watery discharge. There was no bright bleed- 
ing, and the patient feels perfectly well. 

Examination showed an unruptured hymen, 
and a small, atrophied uterus. 

Operation, January 7, 1922, by Dr. W. P. 
Graves. Ether examination: Uterus could not 
be felt and probably always had been infantile. 
Dilatation and curettage. Cervix dilated easi- 
ly. Depth of uterus normal. Large amount of 
curettings obtained that were not character- 
istic. 

Pathological Report: Adeno-carcinoma of 
the fundus uteri. 

Operation, January 20, 1922, by Dr. W. P. 
Graves. Supravaginal hysterectomy and with 
coning out cervix. Coeliotomy. Long median 
incision made. Adhesions found in the poste- 
rior cul-de-sac. Right ovary eystic. In re- 
leasing adhesions the cyst was ruptured let- 
ting out a moderate amount of dense, black ma- 
terial. This was evidently a chocolate cyst. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con-. 


sists of a uterus with both tubes and ovaries at- 
tached. In the right cornu of the uterus is 
an irregular growth, soft and friable. Left 
tube and ovary normal. Right tube normal. 
Right ovary measures 3144 x 2% em. and con- 
tains on posterior wall a perforation from which 
chocolate-colored material is oozing. On sec- 
tion presents a cyst measuring 3 em. in diame- 
ter that appears to be an endometrial hema- 
toma. 


Microscopical Examination: Adeno-carcinoma 
of the fundus. The ovarian cyst wall shows a 
layer of fibrous tissue and loose cellular tissue 
with old blood pigment in endothelial leu- 
cocytes. There are a few traces of columnar 
epithelium lining cyst. Probably an atrophied 
endometrial hematoma. 

History and pelvic examination are not typi- 
cal, but the operative findings are suggestive. 
The cyst, and its contents, are typical. The 
microscopic slides show a thick fibrous laver 
full of old blood in pigment form in endothelial 
leucocytes. There is some columnar epithelium 
present which has been stripped from the wall. 
The eyst wall in this case is typical and with 
the small amount of epithelium present it has 
the appearance of an atrophying endometrial 
hematoma. 


April 7, 1921, No. 10174, Mrs. W. A. McC., 
age 24, children, none; miscarriages, none. Has 
always had painful menstruation. 

Examination April 7, 1921. Uterus in marked 
retroversion-flexion and apparently adherent. 

March 6, 1922. Has had two severe attacks 
of pain, one Feb. 22 and one today. 

Examination March 6, 1922. Tenderness in 
the lower abdomen especially on the right. 
There is a mass on the right which is tender. 
Temperature is 99.4 


Operation March 14, 1922, by Dr. W. P 
Graves. Right odphorectomy, appendectomy. 
myomectomy, anterior fixation of the round 
ligaments. Median incision. Chocolate cyst 
on the right, size of a small orange, adherent. 
Cyst ruptured when released. Ovary removed. 
Right tube, left ovary, and tube normal in ap- 
pearance. The appendix had a short mesentery 
and was attached in the pelvis. Its tip was 
attached to the posterior wall and to the right 
broad ligament. Small myoma removed. 


PATHOLOGICAL REPORT. 


Macroscopical Examination: Specimen con- 
sists of a cyst of the ovary, 5 em. in diameter, 
full of chocolate-colored material. Walls of 
the cyst are thick, there is a perforation 2 em. 
in diameter on the posterior wall of the ovary. 
The cyst shows no adhesions except at the point 
of contact. Appendix is 8 em. long and has ad- 
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hesions at its tip. There is a small tumor from 
the uterus 1 em. in diameter. 

Microscopical Examination: The wall of the 
ovarian cyst shows some active ovarian tissue 
and a cyst lining of columnar epithelium which 
runs above a very narrow strip of cellular tis- 
sue containing blood. In one area deep in the 
wall is a gland of endometrial type. Another 
section shows columnar epithelium resting up- 
on tissue which suggests endometrial stroma 
and contains both old and new blood. The 
appendix is obliterated at the tip. In one area 
in the outer part of the wall there are two 
glands surrounded by a definite stroma that 
contains extravasated blood. This tissue re- 
sembles endometrium. Another section of the 
appendix shows a gland deep in the wall with 
stroma about it. The small tumor is a lei- 
omyoma with two endometrial-like glands in 
its substance. 

Pathological Diagnosis: Endometrial hema- 
toma of the ovary; obliterated appendix with 
probable adeno-leiomyoma in its wall. Adeno- 
leiomyoma of the posterior wall of the uterus. 

198 Commonwealth Avenue. _ 
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THE SOCIAL HISTORY IN RELATION TO 
HEART PATIENTS. 


By D. Ret, M.D., Boston. 
[From the Heart Clinic of the Boston Dispensary.] 


_ Iv out-patient hospital work one is frequently 
impressed with the importance of the patient’s 
history as collected by the Social Service De- 
partment. The value of such data and the as- 
sistance of the social workers has become in- 
creasingly evident to me since taking charge 
of an out-patient clinie for heart patients at 
the Boston Dispensary. It is common to find 
that the failure to obtain the expected degree 
of success in treatment is readily explainable 
after investigating the patient’s home or busi- 
ness surroundings; in other instances the good 
result achieved would not have occurred with- 


out the assistance of the social worker assigned 
to the ease. 


The remarks apply with equal force to the 
work of the general practitioner. He usually 
does not have the assistance of a Social Service 
Department, but must himself be both physi- 
cian and social worker. The experienced physi- 


cian instinctively notes the environment of his 
patient and does not limit this attention to the 
strictly medical aspects of the case. The op- 
portunity for this is, of course, more readily 
afforded when the patient is visited in his home, 
but at times the information is obtained only 
as a result of direct search similar to that em- 
ployed in making the medical diagnosis. It is 
with the hope of emphasizing an important side 
of the treatment of heart patients that this 
paper is offered. 

Perhaps this object can be most readily ac- 
complished by citing a few case reports. The 
medical histories will be much _ abbreviated, 
while the social histories will be given some- 
what more fully, conforming as nearly as pos- 
sible to the words used by the social worker. 


Case 1. Boston Dispensary, No. 182829. 
Mary P., married, 42 years of age. 

Past History. Good; no history of disease 
of etiological importance as regards the heart. 

Present Iliness. Symptoms 114 years. Smoth- 
ering sensation, dyspnea on exertion, weakness 
in the legs when walking. 

Physical Examination. Cardiac impulse in 
the fifth space at anterior axillary line. At 
apex there is a rough systolic murmur mask- 
ing the first sound, and a diminuendo diastolic 
murmur following the second sound. Heart rate 
64, with frequent irregularities which disap- 
pear when the rate is accelerated by exercise. 

Diagnosis. Rheumatic heart disease, prema- 
ture beats, mitral stenosis and regurgitation. 

Under observation for one year. Can exert 
but little. Heart rate 64 to 78; premature 
beats present at times. 

Social History. Aged 42 years, born in 
Newfoundland, married and mother of six chil- 
dren, eldest 17 years, and youngest 6 years. 

Mr. P., age 43, a laborer, with regular work. 
A man of quiet, even temper, with little to say 
in running the house. The children were husky 
and lively, showing affection for the mother. 

The family lived in a single house of six 
rooms; two rooms on a floor, with toilet in the 
basement. This arrangement necessitated con- 
siderable stair climbing. The home was com- 
fortably furnish The rent $16 per month; 
income of family, $40 per week. 


Mrs. P. was ¢ good housekeeper, strenuous 
and irritable, pérforming all the work in the 
home, including the washing and the bringing 
up of the coal from the cellar. She had no 
recreation. The day’s work began at 5:30, 
when breakfast was prepared for her husband 
and son and two lunches taken to work, a sec- 
ond breakfast for the other children; a hearty 
noon meal and dinner at night. Besides the 


usual routine of her housework, she did much 
of the sewing for the family. She possessed a 
sewing machine. 


of the Ovary (Their Importance and Especially Their Relation 

to Pelvic Adenomas of Endometrial Type [Adenoma of the 

Uterus, Recto-Vaginal Septum, Sigmoid, etc.]}). 

Novak, Emil: Hematomata of the Ovary, including Corpus 

laiteum Cysts, Bull. Johns Hopkins Hospital, 28: 349-354, Nov., 

1917. 
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After Mrs. P.’s second visit to the Heart | Report from Family Welfare Society. This 
Clinic. where she had received instructions in’ Society has had dealing with Mr. H.’s parents 
regulating her life, she asked the social service! over a number of years, and lately with the 


worker to call at her home and impress on 


H.’s themselves. Both families have been very 


Mr. P. the seriousness of her condition and the unsatisfactory. Mr. H.’s father has tuberen- 
necessity for relief from housework. The vis-. losis and should be at Mattapan, but has come 


itor called and found the family at home. Mr. 
P. seemed interested after being told what the 


home, and now is sleeping with his eldest 


grandchild. The grandmother was convicted in 


doctor had outlined for his wife’s care. He court as a common drunkard; Mr. H. deserted 


looked much relieved, saying he was glad to 
know what ailed her because after each visit 
to the Dispensary she returned home as though 
she had a grudge against the family; why, he 
did not know. He agreed to relieve her and 
to make the children do the same. 

The result of home supervision was as fol- 
lows: The washing was sent out. The children 
brought the coal, did the sweeping and dishes, 
ete. An army cot was purchased and placed 
in the room leading from the kitchen where 
Mrs. P. could rest at intervals. Later, the 
family moved into a five-room flat to avoid 
stairs. While there have been relapses in the 
family’s good intentions, a better understand- 
ing of Mrs. P.’s needs and moods has been 
established. 

Comment. At first this patient did not seem 
to be getting along as well as was expected. 
The reason was obvious after the visit of the 
social worker, and benefit was then soon ap- 
parent. 

The above case illustrates the importance of 
having the family understand the patient’s con- 
dition. In many instances this should not be 
left to the patient. 


Case 2. Boston Dispensary, No. 196666. 
Mary H., 23 years. married. Sent in by dis- 
trict nurse for cardiac examination. 

Past History. Rheumatism at eight; tonsil- 
litis onee. Last baby is two vears old. 

Present Illness. Dyspnea for five minutes on 
climbing one flight of stairs. Cough rare, tires 
easily, does all housework (scrubbing, ete.). 

Physical Examination. Fairly well developed 


and finger tips, latter cool. Heart: Impuise 
maximum in fifth space one finger’s breadth 
outside left midelavieular line. Border of deep 
cardiac dulness, second to fifth space; convex 
to left. Pulmonie second sound accentuated. 
Systolic murmur with first sound at apex, very 
loud second sound, and a faint third heart 
sound followed by a diastolic roll diminuendo 
and erescendo. 

Diagnosis. Rheumatie heart disease, heart 
failure, mitral stenosis and regurgitation. 

Social History. Referred by Heart Clinie, 
which wishes patient to have rest from house- 
work. Advice has also been given that patient 
have teeth repaired and_ tonsillectomy, but 
Mrs. H. is not inclined to follow this counsel. 


lrepeatedly. Mr. H. is not a rugged man, but is 


well as far as is known. He is very lazy; has 
been employed off and on by a furniture mover, 
who says he only calls on him when he can get 
no one else, and then has to send a man over 
to drag him out of bed to work. Mrs. H. was 
taken from her parents as a neglected child, 
and brought up in the Home for Destitute 
Catholic Children. She has only recently 
found her father again. He lives in the tene- 
ment over the H.’s. Mrs. H. appears to be afraid 
of her husband and will do nothing contrary 
to his wishes. She is probably hungry, and 
there is no doubt that she and the children need 
help, but no private society will aid, as Mr. 
H. refuses to work in the woodyard and ap- 
parently cannot get work elsewhere. The 
priest has been seen and declines to aid; he 
aided last year but will not again. 


On reporting these facts to the Heart Clinic, 
the advice was given that we explain the wife’s 
condition to the husband and appeal to him on 
the purely selfish grounds of the danger cf 
losing his wife or having her as an invalid on 
his hands if he did not see to it that she fol- 
lowed the physician’s advice. The family was 
referred to the Society for the Prevention of 
Cruelty to Children and the Family Welfare 
Society on the ground that the children were 
neglected. 

Worker called on family, which lived on first 
floor of a very poor tenement, from which it 
was about to be evicted. Patient could only 
say that she felt worse since visiting the Boston 
Dispensary, because the doctor seared her by 


| telling her that she had heart disease and be- 
and poorly nourished. Slight cyanosis of lips: 


cause she was afraid the children were to be 
taken from her. Worker explained what the 
Heart Clinic had said to husband, telling him 
that she should do nothing that required exer- 
tion; should not wash floors, windows or 
clothes; should not lift the children, ete. Hus- 
band replied that for the past month, sinee he 
knew she had heart trouble, he had not allowed 
her to do any of these things. but had done 
them himself. Mrs. H. does not deny this state- 
ment. Worker suggests convalescent home, but 
Mrs. H. is unwilling to leave the children. 


Comment. There is more to this social his- 
tory, but enough has been given to show the 
unfavorable environment of the patient. and 
the lack of coiperation on the part of the lat- 
ter. Without a decided change in both of these. 
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no great improvement in the medical condition 
is to be expected. 

Case 3. Boston Dispensary, No. 192738. 
Rose S.. 32 years, married. Referred with the 
diagnosis: ‘‘Myoearditis.’’ 

Past History. Influenza three vears ago. At- 
tacks similar to the present, when in high 
school eleven years ago, and three years ago 
when first baby was born. 

Present Illness. Palpitation, with faintness, 
during the past two years. The duration is 
about ten minutes, and the cessation is gradual. 
Semetimes has the sensation as if the heart 
turned over. 
shortness of breath if taken at an ordinary 
pace. Occasionally has pains, mostly occurring 
at the time of the menses. The attacks or symp- 
toms are usually associated with nervous causes 
or excitement. Feels she has had much trouble 
and reason to be nervous. 

Physical Exramination. Fairly well devel- 
oped and somewhat thin (weight 107 pounds). 
Heart: Impulse palpable in fifth space in left 
midelavieular line; no enlargement to percus- 
sion. At the apex there is a faint systolic mur- 
mur with the first sound; no diastolic murmur 
appreciated. Pulmonie second sound is louder 
than aortie second but is not aecentuated. Con- 
siderable respiratory arrhythmia; heart rate 
about 82. 

Opinion. ‘*No evidence of true heart dis- 
ease. Proper term probably ‘irritable heart’ 
(.e., normal heart in a nervous person). En- 
vironmental troubles could cause all these 
symptoms.”’ 

Social History. Children: Frederick, 1114 
years; Eleanor, 834, and Pearl, 214. Both lit- 
tle girls appear lovable and fairly healthy; nor- 
mal births. Birth of boy was normal, but 
mother was under quite a nervous strain dur- 
Ing pregnancy. Husband’s peculiarities de- 
veloped shortly after she was married; was 


abusive to her during the first pregnancy. He 


continued this abuse through ensuing years, 
and showed terrifie temper, especially toward 
the boy, whom he frequently struck. Husband 
was committed to Psychopathic Hospital in 
1916, sent to Westboro, and discharged in 1917. 
He came home and resumed his abuse toward 
his wife and son. Mother tried to have him 
arrested two or three times but changed her 
mind. The boy beeame cowardly, depressed 
and prematurely old, while the mother became 
very nervous and easily upset. 

In July, 1920, a visitor from the Boston Chil- 
dren’s Aid Society went to the home and found 
the mother ill on a couch from the effects of 
the husband’s brutality. She said he had 
knocked her down, kicked and stepped on her 
With heavy shoes, causing severe bruises, —- 
glasses were broken and she was unable to get 
about. The husband was arrested and sent to 


the Cambridge jail, where he was bailed out by 
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his employer. He was later found guilty and 
placed on probation. In December, 1920, the 
court ease was placed on file. In spite of the 
fact that the agent recommended probation, 
the officer was inclined to sympathize with the 
father as against the mother. 

The patient has been examined by Dr. D. (an 
outside physician), who stated that she is a 
delicate, nervous woman, hypochondriaeal and 
anaemic. He had treated her principally for 
pelvie irritation, due to the fact that she had 
not received proper care after the birth of her 
child. 


One flight of stairs causes no 


Pearl was placed at board in a foster home 
by the Children’s Aid Society, on December 
22, 1920. Frederick, after being placed at 
board, developed many peculiarities which were 
felt to be abnormal. He was examined at the 
Psyehopathie Hospital, and finally admitted to 
the School for Feeble-minded at Waverley, 
November 8, 1921. 

Our contact with the patient has been one 
of fairly good coéperation, but we have felt 
that she never had a proper environment in 
which to get well. Mr. S. was arrested again 
in September, 1921, was found guilty of non- 
support of his wife and children and of being 
armed with a dangerous weapon. Te was given 
eight months’ sentence and was committed to 
the House of Correction. On November 1, 1921, 
‘the patient was operated on for complete hy- 
stereectomy and has gotten along well, but is 
worried about the approaching return of her 
husband from jail. 

Comment. When this patient was referred 
to the Social Service Department it was hardly 
expected that such a chapter of trouble would 
be disclosed. Can it be wondered that the pa- 
tient was upset nervously? It would seem that 
the diagnosis obtains much support. 

It has been my experience, when making the 
diagnosis of so-called irritable heart, to so fre- 
cuently find in the social history data whieh 
might reasonably have given rise to the symp- 
toms, that in all such cases an exploration of 
this part of the history is suggested. The above 
ease well illustrates the value of so doing. Such 
patients are often sent to the heart specialist as 
probable cases of heart disease. 


Case 4. Boston Dispensary, No. 198947. 
Nora C., 56 vears, single. 

Family History. One sister, living and well. 
Past history negative. 

Present Illness. Some gastric distress, chiefly 
belehing of gas, not related to meals. Weak- 
ness, especially on exertion. Symptoms have 
been of gradual onset and are of two to three 
months’ duration. Present weight 114 pounds; 
was ten pounds more a few months ago. 

Physical Examination. Heart: Apex impulse 
in the fifth space about. left midelavicular line. 
Action regular, rate 120. Systolic murmur at 
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apex and transmitted to base and axilla. Blood 
pressure 255/135. 


On the second visit to the Heart Clinic, it 
was noted that the heart rate slowed when the 
patient was quiet, and accelerated readily on 
exertion or excitement; the rate ranged from 95 
to 136. Patient’s eyes filled with tears when 
questioned as to amount of food taken. Diet: 
one cup of coffee about 7 Aa.m.; at 9 A.M., cup 
of tea and one small piece of toast; at: noon, 
same as at 9 a.M., and occasionally an egg; 
about 5 p.M., one cup of tea, and another before 
going to bed. Sometimes takes one slice of 
toast at 5 P.M. 

Social History. Patient and unmarried sis- 
ter live together. As a result of persistent ef- 
fort it was learned that they had formerly been 
comfortably off, financially, but of late their 
income had become so reduced that it was quite 
insufficient for their needs. The two sisters 
had been making great efforts to conceal their 
plight from the neighbors and their pride 
caused them to be absolutely unwilling to ac- 
cept aid from any of the public charities. They 
lived such a shut-in life that it was difficult for 
them to get a broader perspective of their 
situation. 

On subsequent visits to the Dispensary, it 
was noted that the patient was growing pro- 
gressively weaker, and after learning of the 
markedly insufficient diet, time was taken to dis- 
cuss the situation with the patient. It was pointed 
out that she could hardly expect any gain in 
strength unless more food was eaten. It was 
stated that, unfortunately, such a change in 
income was all too common, but since she could 
not be held responsible for its decrease, there 
was no cause for shame. It would be less ex- 
pensive to the city to assist her now than later, 
when her condition might have deteriorated to 
one requiring longer and more costly care. As 
a result of this and other similar reasoning, the 
patient is now accepting financial assistance in 
the purchase of food, and as soon as sufficient 
strength has been regained will be aided in 
obtaining suitable employment, so that she may 
again become self-supporting. 


Comment. A case like the above immedi- 
ately enlists one’s sympathy. The patient’s per- 
sonality is such that all in the Dispensary with 
whom she came in contact are interested in her. 
While it is not held that an increase in the 
intake of food will cure the hypertension, it 
seems certain that lack of nourishment and the 
associated worry are by all odds the conditions 
to be attacked first. After this has been done 
perhaps a better estimate may be made of the 
hypertension and its treatment. 


(My thanks are due to Mrs. Beyers and other 
members of the Social Service Department for 
their assistance in collecting these records.) 


SUMMARY AND CONCLUSIONS, 


Four cases have been cited illustrating the 
importance of the social history in patients of 
an out-patient heart clinic. 

The social history often discloses why cer- 
tain patients fail to make an expected im- 
provement. 

At times the skillful utilization of such data 
greatly increases the therapeutic success 
achieved. 

The social history may contain information 
of value in the diagnosis of that type of patient 
held to have an ‘‘irritable heart.’’ 

Attention to the social history opens up a 
big, broad, humanitarian side of the practice 
of medicine. 

Further justification of emphasis of the so- 
cial history is found in that it keeps alive the 
fact that our patients are not mere medical 
eases, but individuals of flesh and blood. 


MODERN ASPECTS OF ACUTE EMPYEMA. 
By WyMAN Wuuittemore, M.D., F.A.C.S., Boston, 


Assistant Visiting Surgeon, Massachusetts General 
Hospital. 


In all cases of thoracic surgery there should 
be a close codperation between the medical 
man, the surgeon, the x-ray department, and 
the laboratory; and this should be the case not 
only before operation, but also during the con- 
valescence following it. 


Many cases of pneumonia have fluid in the 
pleural cavity at some stage of the disease, 
and it is of great importance to know whether 
or not this fluid is sterile. In other words, one 
must discover whether there is an early em- 
pyema present or merely a sterile fluid, for al- 
though one may get some suggestion of the cor- 
rect diagnosis from the history, physical exam- 
ination and x-ray, yet the only sure proof 
is examination of the fluid aspirated in the 
laboratory. 


Etiology. Cases may be divided into three 
groups according to their etiology. 

First Group: Those cases that have been 
preceded by a definite pneumonia. Second 
Group: Those eases in which although pneu- 
monia may have been present, yet it could not 
be demonstrated, being hidden by the early and 
rapid accumulation of fluid in the pleural cav- 
ity. Third Group: Those cases which have not 
been preceded by a pneumonia. 

In the first group, that preceded by a definite 
pneumonia, there are two ways in which the 
pleural cavity may become infected with a re- 
sulting empyema. First, the infecting organ- 
isms may work their way through the visceral 
pleura from the pneumonic area in the lung 
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and thus infect the pleural cavity. Secondly, 
the pleural cavity may become infected by the 
rupture of a small abscess situated in the peri- 
phery of the lung. We have recognized this 
eause of acute empyema for several years, but 
especially sinee the use of Dakin’s solution be- 
came so general in the treatment of these cases, 
as there is apt to be a pleuro-pulmonary fistula, 
especially early in the disease, and the use of 
Dakin’s solution immediately causes a severe 
paroxysm of coughing, the patient complain- 
ing of tasting the solution. 

The second group, that in which there is 
doubt as to the empyema being preceded by a 
pneumonia, is composed of streptococcus hemo- 
lyticus eases. In many of these the fluid in the 
pleural cavity has appeared so early and has 
increased so rapidly that it has been impossi- 
ble to demonstrate a pneumonia. 

The third group, that in which the empy- 
ema has not been preceded by a pneumonia, is 
a small group. It is made up of two kinds of 
cases: those empyemas that are secondary to 
infection outside the lung, as, for example, sub- 
diaphragmatic abscess, and those following op- 
eration in the esophagus. These last are com- 
paratively rare, but the possibility of the oc- 
currence of an empyema following the dilata- 
tion of a stricture of the esophagus should be 
borne in mind. When this occurs, I believe, it 
is always to be found on the right side. 


Diagnosis. The history plays a very impor- 
tant part in making the diagnosis. One should 
always be suspicious of the pneumonia patient 
whose temperature comes down to normal and 
stays there for twenty-four hours and then be- 
gins to go up. Many times one is called upon 
to make a differential diagnosis between an 
encapsulated empyema that has ruptured into 
a bronchus and a lung abscess or a bronchiec- 
tasis condition. A careful history may show 
that the patient had pneumonia possibly sev- 
eral months previous to coming to the hospital 
and this would point more towards an empy- 
ema that had been unrecognized than to lung 
abscess or bronchiectasis. On the other hand, 
the history may show that the patient had a 
tonsillectomy a week preceding the infection 
in his chest, and this would throw consider- 
able evidence towards a lung abscess, as in my 
series of lung abscess cases, between 65 and 70 
per cent. of them are preceded by some opera- 
tion on the upper respiratory tract. If there 
was no history of pneumonia or an acute in- 
fection of the lung following an operation on 
the upper respiratory tract, but a gradual in- 
cipient onset of cough and increase in sputum, 
the evidence would point more towards a bron- 
chiectasis. 

The final diagnosis depends on the laboratory 
findings. If the fluid aspirated contains many 
or few polynuclear leucocytes but no organ- 


ism, it is not an empyema (unless one wants 
to quibble and call it a sterile empyema). On 
the other hand, if the fluid shows leucocytes 
plus an organism, it is an empyema, and it does 
not make any difference whether there are 40 
or 90 per cent. polynuclear leucocytes, as it is 
an empyema in either case. It is important 
to know what kind of an organism is present, 
as a streptococcus case should be handled dif- 
ferently from a pneumococeus one. Further- 
more, if one is dealing with a staphylococcus 
aureus case it is well to know it, as it will 
probably have complications that the ordinary 
pneumococeus or streptococcus one will not 
have. I refer to one or more abscesses of the 
lung, as I have seldom seen a staphylococcus 
empyema that did not have this complication. 
The examination of the sputum will sometimes 
help greatly in making the diagnosis. Recently 
I have had a ease in which the diagnosis lay 
between an encapsulated empyema and a lung 
abscess. The sputum showed pus and. no or- 
ganism other than pneumococci, making the 
diagnosis of encapsulated empyema almost cer. 
tain, as in lung abscess there are several dif- 
ferent kinds of organisms always present. 

One may say, what is the use of having an 
acute empyema x-rayed if aspiration has al- 
ready been done and the diagnosis proved. Oc- 
easionally there is a case of encapsulated em- 
pyema that is not suspected from the physical 
signs, and it is well to know this as it may be 
that this should be operated on in a different 
way from a general empyema. The x-ray 
should always be taken with the patient in the 
upright position, as this will show a fluid level 
and help very much in making the diagnosis, 
whereas if the plate is taken with the patient 
lying down, there is merely a generally hazi- 
ness throughout the diseased side of the chest, 
and the plate is not of very much value unless 
there is such a large amount of fluid that the 
heart and great vessels are displaced. Some- 
times the x-ray is of great value in clearing up 
the diagnosis in the cases of small encapsulated 
empyema that are not found with the aspirating 
needle. Not infrequently, we see a case which 
has all the classical signs of an empyema be- 
low the angle of the scapula, but we are un- 
able to get anything with the aspirating 
needle. In these cases the x-ray often shows 
a small empyema high up at the level of the 
4th rib, which is then easily found at opera- 
tion and the diagnosis of the x-ray proved to 
be correct. 

Although physical examination is of great 
value, and in many instances throws much 
light on the case, yet in others it is very dis- 
appointing. There is no question but that in 
some cases it is impossible to be sure whether 
or not there is fluid present in the pleural cavi- 
ty. In the wave of influenza bronchopneu- 
monia cases several years ago this was very 
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noticeable, as in so many of these it was im- 
possible to be sure of the presence or absence 
of fluid. I believe the most reliable sign of 
fluid is the absence of tactile fremitus. 

Operation: There are two practical surgi- 
cal techniques for the treatment of acute empy- 
ema. The first is the open operation or rib 
resection. This should be used in the old acute 
eases in which aspiration shows a thick pus, as 
in this group we know that the lung is adher- 
ent and that an open pneumothorax does no 
harm. It should be used in the encapsulated 
empyemas, and in those in which operation 
has been preceded by several aspirations. If 
the Carrel-Dakin technique is correctly carried 
out the convalescence will be much shorter and 
more satisfactory than that which any other 
technique can produce. If this technique is to 
be used it is probably not absolutely necessary 
to have the most dependant drainage. On the 
other hand, if the case is in the country, where 
it is impossible to get Dakin’s solution, then 
the most dependant drainage possible is essen- 
tial. I believe that in this group of cases irri- 
gation with normal salt solution will hasten 
the convalescence considerably. 

The second practical surgical technique is 
the closed suction method—that is, draining the 
pleural cavity without allowing air to enter it. 
This should be used in the desperately sick, re- 
gardless of whether the pus aspirated is thick 
or thin; this operation being done with the 
hope of tiding the patient over his critical con- 
dition, after which something more radical can 
be done if necessary. It should be used in the 
streptococcus cases, and also when one can get 
a case early, by which I mean when the fluid 
aspirated is a thin pus containing an organ- 
ism. 
We know that there is every argument 
against early operation by the open method, as 
the acute pneumothorax produced causes a 
high mortality; but there is no argument 
against this closed suction method in the early 
cases, as it is merely an aspiration so arranged 
that it does not have to be repeated and the 
pleural cavity can be sterilized by means of it. 
Draining the pleural cavity early, without al- 
lowing any air to enter, has many advantages 
over delayed drainage. In the early stage the 
lung is not adherent, but merely compressed by 
the fluid, and if one drains the fluid off without 
allowing air to enter, the lung will quickly ex- 
pand ; and provided air does not enter the pleur- 
al cavity, it will stay expanded. In early drain- 
age such complications are septicaemia, peri- 
carditis and pyaemia are much lessened; also 
the danger of small pockets becoming walled 
off from the general cavity is lessened. In 
fact, I have never had a secondary pocket in 
any so operated upon. One of the most fre- 


quent causes of chronic empyema—too late 
drainage—is largely done away with. 


The closed suction method is so simple and 
has saved so many lives in the past, and, if 
used in the correct cases, will continue to save so 
many in the future, that it seems worth while 
to describe it again. This method has been 
much simplified since it was originally used, 
Some years ago we gave up the electrical sue. 
tion pump and began using a large 4 0z. glass 
syringe for suction and irrigations, and this 
has proved more satisfactory than the pump. 

A No. 22 French catheter is put into the 
pleural cavity, by means of a large trocar, be- 
tween the 8th and 9th ribs. This is shut off 
with a hemostat, before being put in and kept 
shut off all the time exeept when aspiration 
of the fluid is being done or irrigations are be- 
ing carried out. The catheter being sewed in 
tight and fastened also with adhesive plaster, 
the fluid is gradually removed. In cases in 
which there is a large amount of fluid we take 
off about 3 or 4 oz. every twenty minutes un- 
til the cavity is dry. At this time we begin 
irrigations with normal salt solution. These are 
kept up every two hours or the first twenty- 
four hours and then irrigations with Dakin’s 
solution are begun. This should be used every 
two hours, and it is well to do one irrigation 
with salt solution once each twenty-four hours 
to prevent the catheter becoming clogged. On 
the third day following operation, and every 
day after this. the skin around the catheter 
should be gone over with iodine for an area of 
2 inches. In this way a secondary infection 
with staphylococci will almost always be avoid- 
ed. Dakin’s solution in itself tends to prevent 
a secondary infection, but does not always do 
so, and iodine is a great aid. 

The only proof of an empyema being cured 
is when there are no longer any organisms in 
the pleural cavity or the sinus. The most re- 
liable test is to take a smear after all irriga- 
tions have been stopped for twenty-four hours. 
When we have three tests taken at forty-eight 
hour intervals that show no organisms we con- 
sider the pleural cavity sterile and remove all 
drainage apparatus, and to date we have never 
had a reeurrence. One must not be mislead 
by the presence of many leucocytes, as these 
will always be present. On the other hand, in 
following the exact Carrel-Dakin technique of 
taking a smear when no irrigations had been 
done for only two hours, and considering the 
pleural cavity sterile when the smear showed 
not more than one organism to four or five 


fields, we have been disappointed several times . 


in having a recurrence of the empyema. 


Anaesthesia: Local anaesthesia is without 
question the best anaesthesia to use in all cases 
of empyema. It can, of course, be used in all 
adult cases and in practically all children and 
infants. It is only very rarely that it is nec- 
essary to give any infant a general anaesthetic. 
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It is very simple to introduce a catheter in 
the closed method under local anaesthesia, and 
one or more ribs can be resected with ease, 
either by blocking the intercostal nerves near 
the site of the operation or by paravertebral| 
anaesthesia. If it is impossible to use a local 
anaesthetic, and a general one must be used, 
gas oxygen, given by an expert, is the best; 
but in the desperately sick, and in those cases 
in which the empyema has perforated a bronch- 
us, it is a very dangerous procedure. It is dan- 
gerous in this latter group of cases as the pa- 
tient may actually drown in his own pus, and 
if he does not do this he can easily spread the 
infection into the other lung. 

We no longer turn the patient onto his sound 
side with the empyema side up, as this may 
prove dangerous. It is better to operate with 
the patient sitting up in much the same posi- 
tion that the medical man uses for aspiration 
or else lying prone on his face with his arms 
stretched along side his head. This is a most 
excellent position in which to operate. 

In the acute eases that have become healed 
one often leaves a cavity varying in size, but 
this cavity is sterile and will give no further 
trouble, as it gradually disappears by the lung 
expanding to fill it. This is interesting and 
important to recognize as it is quite different 
from what takes place in a chronie case, where 
the only cure is to obliterate the cavity before 
allowing it to close. It is a simple matter to 
sterilize a chronie cavity and get the sinus ‘to 
heal, but there will always be a_ recurrence 
sooner or later as long as there is any cavity 
in a chronie case. 

Dakin’s solution, if correctly made and cor- 
rectly used, will sterilize the pleural cavity 
more rapidly than any other solution. It is 
true that an oeeasional ease does brilliantly 
with normal salt solution irrigations only, but 
this is rare, and it is interesting to take one 
that has been on salt solution irrigations for 
two or three weeks and put it on Dakin’s so- 
Intion, as immediately there are masses of 
fibrin noticeable which tend to clog the drain- 
age tube. These masses of fibrin are, I believe, 
particles of the pyogenic membrane which is 
being broken up and dissolved by the Dakin’s 
solution. In eases in which there is a pleuro- 
pulmonary fistula, Dakin’s solution will cause 
severe paroxysms of coughing, and if these are 
prolonged they may throw the patient into a 
State of temporary collapse. As it is possible 
to have a pleural reflex set up by irrigating 
the pleural eavity with Dakin’s solution or any 
other solution, in these eases, which are ex- 
tremely rare, it is hardly fair to blame the 
Dakin’s solution for the condition, as it is 
probable that using water or salt solution 
would have had the same effect. I have 


never seen any alarming hemorrhage from 
the use of Dakin’s solution in the pleural cavi- 


! 
ty. In all cases there will be a slight bleed- 


ing from the healthy granulativn tissue being 
irritated by the solution, which often occurs to- 
wards the end of the treatment when the cavi- 
ty is nearly sterile, but this is of no conse- 
quence except as a sign that the pleural eavity 
is approaching the stage of sterilization. 

The after-care should not be confined to the 
sterilization of the empyema cavity alone, but 
the general condition of the patient should be 
built up. Breathing exercises should be begun 
as soon as the patient’s condition will permit. 
We still believe in and use the old-fashioned 
blow bottles and can usually begin the use of 
these in two or three days after operation. The 
patient should continue to use these, not only 
until healed, but also for several months after- 
ward. Breathing exercises and setting up ex- 
ercises should be insisted on when the patient 
is able to be up and about. These should be 
faithfully carried out for many months with 
especial care, not only to get the lung to work 
fully again, but to prevent any curvature of 
the spine. 

The golden time to cure a case is when it 
is still acute and not after it has become chron- 
ic. The pneumococcus cases should be entire- 
ly cured—that is sterile and healed—in’ from 
four to six weeks; the streptococeus ones gen- 
erally take about a week or ten days longer, 
and the staphylococeus ones vary considerably. 
Some will heal in four to five weeks and others, 
especially those which are so commonly com- 
plicated with multiple small abscess.of the lung, 
will take much longer. For a long time we 
have not sent any cases out of the hospital un- 
til entirely healed. The days in which these 
cases were operated on and sent out of the 
hospital with a drainage tube still in, many of 
them to become chronic cases, are, I hope, gone 
forever. 


ACUTE ETHMOIDITIS WITH ORBITAL 
ABSCESS. WITH CASE REPORT.* 


By Haroip J. Gissy, M.D., Worcester, Mass. 


Assistant Surgeon to the Ear, Nose and Throat 
Memorial Hospital. 


‘“‘AcuTE empyema of the ethmoid cells 
alone is, generally speaking, an uncommon af- 
fection, at least in our country’’ (Skillern’). 
A case occurring in my practice during the 
past year presents enough unusual features 
to be of interest. 


Anatomy.—‘The ethmoid labyrinth em- 
braces all that portion (of the head) lying be- 
tween the two lateral plates of the orbit. It 
is composed of two capsules with a partition 


*Read before the Staff of the Memorial Hospital, Worcester, 
Mass. 
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(perpendicular plate of the ethmoid) between. 

The capsules have a prolongation at their in- 

ternal inferior angles which correspond with 

the middle turbinates . . . . the ethmoid ocen- 
pies approximately one- half the entire space 

between the floor of the nose and the eribiform 
plate.’’? 

The literature is rich in descriptive material 
and case reports of ethmoid and frontal sinus 
empyema, complicated by orbital phlegmon or 
orbital abscess, but the case I wish to report 
has three unusual points of interest, namely: 
(1) The apparently obscure etiology. (2) The 
short time elapse. (3) The slight disintegra- 
tion of bone, in view of the severity of the 
symptoms. 


(1) Empyemas of the ethmoid and frontal 
sinuses are, as a rule, in the nature of acute 
exacerbations of chronic inflammatory condi- 
tions affecting these labyrinths; the ostiums or 
outlets become occluded by hyperaemia or hy- 
pertrophy of the mucous membrane covering, 
by polypoid growth, by inspissated pus and 
mueus, or by an enlarged middle turbinate 
filling the middle passage of the nose and pre- 
venting free discharge of the bacterial prod- 
ucts. 


A severe coryza superimposed on a chronic 
inflammatory condition is probably the most 
common cause of empyema of the ethmoid and 
frontal sinuses, which in turn forms the focus 
for the orbital infection. The contents of the 
orbit are infected either through direct ex- 
tension of the pus process by necrosis of the 
orbital plate and actual contact, or by 
metastasis by way of the ethmoid veins. 

The so-called idiopathic cases can usually be 
traced to preceding systemic diseases, such as 
measles, scarlet fever, diphtheria, influenza, 
and many others. 

My ease gives no history of recent infectious 
disease or nasal trouble of chronic nature. The 
adenoids and tonsils were hypertrophied. A 
mild coryza made its appearance tweive hours 
before the eye symptoms became pronounced. 

(2) Short time elapse. In 1919 Dr. Ira 
Frank’ reported a case of fulminating ethmoid- 
itis with metastasis occurring five days after 
the incidence of influenza. After a careful 
search of the reeords he believed this to he 
the shortest time elapse reported up to that 
date. My case went to bed with a mild coryza, 
and one nostril oecluded, and awoke in the 
morning with protruding eye, and all the classi- 
cal symptoms of abscess of the orbit. Skillern* 
reports a case similar to mine in time but with 
a well-defined history of previous nasal dis- 
ease. 

(3) Slight disintegration of bone. Proba- 
bly the time element enters here; not sufficient 
to have broken down the septa between the 
cells. No caries of the frontal bone was dem- 


onstrated and the mucous membrane lining the 
frontal sinus was pink and healthy. 


Importance of Early Operation.—Blindness, 
partial or complete, temporary or permanent, 
is a frequent symptom where there is sufficient 
cellulitis within the orbit to produce exophthal- 
mos. Skillern says, ‘‘the course of the infee. 
tion is backward, along the course of the optic 
nerve, and will quickly penetrate the cranium, 
causing lethal intra-cranial complications.’” 

Prompt measures are, therefore, indicated to 
evacute the pus, relieve tension, and remove 
necrotic bone. 


Choice of Operation.—Intranasal operations 
for the exenteration of the ethmoid and enlare- 
ing of the naso-frontal duct are advised by 
many surgeons. The nostril is usually tightly 
filled by the swollen turbinate, and there is 
frequently present a deflection of the nasal 
septum toward the affected side; indeed, the 
narrowing caused by this deviation being a 
factor in the production of the empyema, The 
hemorrhage is profuse, further obscuring the 
field of operation. A modified Killian operation, 
by the external route, presents the certain ad- 
vantages of speed and a clear view of the parts. 
It has the disadvantage of scarring, usually 
aggravated by infection of the wound and 
consequent delayed healing. The orbital plate 
must be removed in part, the intra-orbital ab- 
seess evacuated, and as this region cannot be 
seen or palpated through the nose the external 
operation would seem to be the method of 
choice in this emergency. 


Case History— R. N., age 12 yrs. Admitted 
Memorial Hospital, Sept. 13, 1920. C. C. Pain 
and swelling in left eye. P. H. Measles when 
an infant; pertussis 4 mo. ago. Habits. Ap- 
petite good, sleeps well, has not lost weight. 
Present Illness. Began 3 days ago with coryza; 
2 days ago on waking in morning found that 
left eye was greatly swollen and protruding. 
Double vision, lids thick, edematous, and red. 
Eye painful and with a very painful spot on 
side of nose above inner canthus. Slight nasal 
discharge. The eye became more swollen and 
painful. 

Physical Eramination.—Well-nourished, well- 
developed white boy. No infection of ears or 
throat. Tongue clean. Left eye, marked 
exophthalmos, the eye protruding forward and 
outward; lids thickened, red, and closed. over 
eyeball. Nose, middle and inferior, turbinates 
completely block left nostril; very little thin 
discharge. Right nostril normal. T. 102.2, 
P. 90., R. 20. W. B. C., 12,400. Urine normal. 
Neck, thorax, abdomen, ete., normal. 

Notes.—Sept. 14. Case seen in consultation 
and referred to my service; advised immediate 
exenteration of ethmoids; permission for oper- 
ation not obtained until following day. 
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Operation—Sept. 15. 
through eyebrow, continuing down nose, in- 
internal to lachrymal sae. Periosteum elevated 
without disturbing pulley of trochlear muscle 
or tear sae. Anterior ethmoid entered with 
gouge; thick, light yellow pus encountered un- 


der slight pressure. Rongeur used to enlarge 


bone wound. Frontal sinus filled with pus, mu- 
cous membrane normal and not removed. An- 
terior ethmoid cells filled with pus but not ne- 
erotic. All septa and cell walls in ant. ethmoid 
region removed and a large, smooth passage 
curetted through bulla region, giving free 


A curved incision 


organic heart disease has caused more deaths 
than tuberculosis. Dublin,’ in a résumé of 
the importance of organic heart disease to the 
community, gives the following statistics: 

‘*Prevalence.—Two per cent. of the persons 
examined by insurance companies are rejected 
because of serious heart defects. 

“‘Two per cent. of industrial workers are 
found on careful examination to be subjects of 
serious heart defects. 

per cent. of those examined in the 
draft and camp examinations by army medi- 
eal examiners were rejected on account of seri- 


drainage. Part of orbital plate removed but ous heart defects. 


no abscess located within orbit. It was not nec- 
essary to clean out the posterior ethmoid or 
sphenoid cells. 

Plain gauze drain passed through this arti- 
ficial opening, the proximal end lying in the 
ethmoid-frontal region, the distal protruding 
from the nostril. Wound closed with horsehair 
sutures. Culture of pus from cavity showed 
Staph. Aureus. Temperature did not rise 
above 99 following the operation. Drain re- 
moved on the second day. Exophthalmos dis- 
appeared by fifth day. Wound opened sixth 
day; profuse discharge of pus from wound and 
into naso-pharynx. 

October 2.—Discharged from hospital, wound 
still discharging; sight in both eves normal. 

Subsequent History.—All nasal pus ceased 
in two weeks. Two small sequestra removed 
about one month after operation. Wound 
healed in six weeks. 

February, 1922, a year and three months fol- 
lowing the operation; tonsils and adenoids 
have been removed by myself. Still has ocea- 
sional mild coryza, no return of ethmoid symp- 
toms. Cireular depressed sear, about 2 ¢.m. in 
diameter, not very noticeable. 

REFERENCES, 
*Skillern, Ross Hall: Accessory Sinuses of the Nose, 1916, p. 326. 
* Skillerm, Ross Hall: Accessory Sinuses of the Nose, 1916. 
Am. Laryngological, Rhinological, and Otological 
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HEART DISEASE IN INDUSTRY. 
By W. Irvine CrarkK, M.D., Worcester, Mass. 


THE majority of males in the Eastern States 
are connected directly or indirectly with some 
form of industry. Most of those connected 
with industry are doing more or less laborious 
work and depend upon this for their liveli- 
hood. Tuberculosis has for years past been 
recognized as one of the prevalent diseases 
among industrial workers. It is only recently 
that the attention of the public has been called 
to the prevalence of cardiae disease. While 
cardiae disease does not produce the early mor- 
tality of tuberculosis, for the past three years 


“‘One and one-half to two per cent. of the 
children examined in the schools show serious 
heart defects. 


‘“‘Effect on Longevity—It has been found 
that heart disease has a serious effect on lon- 
gevity, reducing the span of life by practically 
one-half. 

**Mortality—The death rate from organic 
heart disease for a series of recent years has 
been fairly stationary, its rise to first place 
being accomplished by the fall of tuberculosis. 

“Under 25 years of age organic heart dis- 
ease causes as many deaths as typhoid fever. 

**Between 25 and 34 years organic heart dis- 
ease causes as many deaths as lobar pneumo- 
nia. 

‘*Between 35 and 44 years organic heart dis- 
ease causes more deaths than Bright’s disease. 

After 45 years organic heart disease shows 
a higher death rate than any other cause.’’ 

With these figures in mind it is evident that 
approximately two per cent. of all workers are 
liable to the interruptions of steady work and 
other disabilities to which patients with or- 
ganic heart disease are subject. 

White,” in an admirable paper recently pub- 
lished, says: ‘‘There is not, as far as I know, 
any industrial heart disease.’’ The majority 
of industrial physicians will agree with this 
statement, which means that the heart disease 
found in industry is, in the majority of cases, 
directly traceable to some condition not con- 
nected with industry, and that thus far, al- 
though there are substances which cause D. A. 
H. and cardiac syncope, no industrial poison 
known has a specific effect on the heart result- 
ing in disease. Arteriosclerosis, as he points 
out, is a very important cause of heart disease, 
but whether arteriosclerosis can be attributed 
solely to work in industry is questionable. That 
it may be due to lead poisoning is recognized. 

In 1914, Cabot, following an analysis of 600 
hospital cases of ‘‘failing heart,’’ found that 
93 per cent. fell into one of the four following 
classes: (1) Rheumatic, (2) nephritic, (3) ar- 
teriosclerotic, (4) syphilitic. This is probably 
as satisfactory an etiological classification as 
can be found to use in industry. 
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The prevalence of tonsillitis in industry is 
recognized. At Norton Company, in 1919-1920, 
this disease stood fifth on the list of diseases 
causing lost time, rheumatism standing sixth. 
The latter term, however, grouped both acute 
and chronic rheumatism and is therefore of 
little value. <A large factory employing over 
10,000 workers in the Middle West shows ton- 
sillitis to be the second most prevalent disease 
and rheumatism the third. 


The amount of nephritis in industry is more 
or less an unknown question. While in certain 
industrial medical departments some statistics 
are available, not enough thorough work has 
been done to make these of much value. 

Syphilis, while it is recognized frequently in 
its active stage, is seldom diagnosed in indus- 
try after the secondary stage. Occasionally the 
condition of the heart or some other organ sug- 
gests the advisability of a Wassermann, but no 
routine laboratory work is possible in the 
majority of industrial clinics. 

The amount of arteriosclerosis is likewise 
largely conjectural. It will be seen from this 
that the attention of industrial physicians has 
been called definitely to the prevalence of ton- 
sillitis and rheumatism in industry, but that 
the other etiological facts have not as yet been 
of sufficient importance, because of their symp- 
toms and resulting disability, to make any reli- 
able statisties available. 


Judging from Norton Company experience 
and records, I feel that the majority of cases 
of heart disease are secondary to germ infee- 
tion; that in most of these cases the germ was 
that harbored in the tonsils or causing rheu- 
matie fever; that of the remainder, most were 
secondary to influenza and were probably of 
streptococcic origin, while very few in any way 
ean be linked with syphilis. . 

In industrial work, as in eardiae clinies, the 
most frequent heart lesion encountered is 
chronic mitral disease showing insufficiency of 
the valve without stenosis. At Norton Com- 
pany we have been very careful not to include 
in our statistics any case in which the murmur 
was not transmitted to the axilla or back, but 
even after a rather rigid investigation, 63 of 
our 76 recorded heart cases appear to be true 
eases of mitral insufficiency. Next in frequency 
in our experience is aortie insufficiency with 
mitral incompetence. Other cardiac conditions 
are rare. The average age of our patients was 
37 years, showing that heart disease as it exists 
in this particular factory allows work over a 
long period of time. This is further empha- 
sized by the fact that only 11 of the 76 had any 
symptoms from their hearts while working. and 
in only three cases was it necessary for the 
worker to lose more than a very few days be- 
eause of decompensation. Placed in tabular 
form, our statisties are as follows: 


Business: Manufacture of abrasives, grinding 
wheels and grinding wheel machinery. Aver- 
age number of employees, 3200; number of rec. 
ords reviewed, 8100; number of cases of heart 
disease, 76; per cent. of employees having heart 
disease, .95 per cent; number of cases of heart 
disease applying for work but rejected because 
of condition in 1920, 4. 

One of the cardiac classifications adopted by 
the Association of Cardiac Clinies in New York 
and quoted by White is as follows: (1) Those 
able to carry on their habitual activities (with- 
out symptoms of distress); (2) those able to 
carry on slightly curtailed activities; (3) those 
able to carry on moderately decreased activi- 
ties; (4) those able to carry on only greatly 
diminished activity; (5) those unable to carry 
on any of their habitual activities. 

Classifying Norton Company cases along 
these lines we find: Class 1, 52 cases; Class 2, 
13 eases; Class 3, 8 cases; Class 4, 3 cases; total, 
76 cases. 

In further tabulating we have decided to 
record the following: (1) Evidence of disease; 
(2) age of patient; (3) response to exercise 
and work; (4) history or physical findings sug- 
gesting previous tonsillitis or rheumatic fever; 
(5) history or evidence of previous venereal 
disease; (6) condition of teeth; (7) symptoms 
suggesting cardiac decompensation while at 
work. 

Placed in tabular form, the statisties are as 
follows : 


Mitral Systolic Murmur ‘(organic).......... oo 
Mitral Systolic Murmur with marked irregu- 
Aortie Diastolic and Mitral Systolic Murmur 9 
Presystolic Murmur at Apex (not Flint).... 1 
Hypertrophy and dilation with marked irreg- 


Aortic Diastolic Murmur............. 1 
37 yrs. 
Response to Exercise and Work: 
53 
18 
Rheumatism or Tonsillitis, history or symp- 
24 
Venereal Disease: 
2 
0 
Heart Symptoms while at Work............. 11 


It is interesting to note that the number of 
workers with heart disease at Norton Company 
is one-half the number usual in industry as a 
whole. It cannot be said that this is due to 
the physical examination before work as only 
four cardiacs were rejected in one year. The 
probable explanation is that the worker usually 
finds his own physieal level. The cardiac 
quickly realizes that there are certain kinds of 
work he is unable to do and adjusts his life 
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accordingly. The result is that only those are | 
found in unskilled and semi-skilled work who 
are physically able to do the work. Arguing 
from this. one would expect to find a corre- 
spondingly high pereentage of cardiac cases in 
the more sedentary occupations. I have been 
unable as yet to find out whether this is a 
fact. 

In considering work as an etiological factor 
in cardiae disease, though this may have played 
an important part in the past and possibly 
does today in ¢ertain industries which require 
heavy work for long hours, the tendency 
throughout the country is to reduce the work 
schedule to 48 or 50 hours a week. This, with 
the elimination of aicohol, may have an inter- 
esting effect on the hearts of the present rising 
generation. However, after considering the 
matter in as unprejudiced way as possible, one 
cannot help feeling that if pathogenic bac- 
teria were eliminated the heart could stand any 
reasonable amount of work without resulting 
disease. What ean be done for the individ- 
ual eardiae in industry? If the hypothesis 
that cardiaes in industry find their own level 
is correct, the problem for the industrial 
physician is to prevent strain. This requires 
(1) A careful primary examination and record ; 
(2) an adjustment of work when this appears 
advisable; (3) reéxaminations at stated inter- 
vals; (4) careful instruction as to proper living 
outside of faetory work. 

By following such an outline organic heart 
disease may earry on in industry with mini- 
mum risk and maximum value to the diseased 
individual and the community. 
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THE INFANTILE HEART IN ADULT 
LIFE. 


By Louis Favceres Bisnop, A.M., M.D., Sc.D., 
F.A.C.P., New York, 


Consultant in Heart and Blood Vessel Diseases, 
Lincoln Hospital, New York City, New York. 


ONE of the hardest things to realize during 
the transition from a practice of medicine 
founded upon pathologic anatomy, to a prac- 
tice of medicine founded upon pathologic physi- 
ology, has been that important conditions, even 
of a physical nature, can exist during life and 
yet be overlooked at post-mortem examination. 
_ Vaquez? and others have come to our rescue 
in their observations in this one particular, 
namely, that a very distinct dilatation in the 


region of the conus, meaning an enlargement 
of the pulmonary artery, showed no corresvoni- 
ing post-mortem condition by the methods em- 
ployed in such work up to the present time. In 
fact, the examination of the right side of the 
heart and pulmonary circulation is, as a rule, 
carelessly carried out. 


The electrocardiogram, through the revela- 
tion of right-sided predominance, has brought 
the pulmonary circulation into greater promi- 
nence. <As a result, many careful observers 
have reached the conclusion that embarrassment 
of the right side of the heart, due to disease 
or congenital defect dated from early life, is 
not nearly so rare as was formerly supposed. 

No matter how many hearts we examine we 
do not find any two hearts alike, any more than 
we find no two faces exactly alike, no matter how 
large the group. . However, just as people re- 
semble each other, and can be grouped into 
many categories, so hearts can be grouped. 
From time to time, people have called atten- 
tion to particular types, and the value of this 
grouping has been in the relationship of the 
groups to health and disease conditions studied. 
A group which has presented itself to me more 
and more, as I have studied it, I have ventured 
to give the name of the ‘‘Infantile Heart,’’ just 
as Balfour? named the Senile Heart. 


The infantile heart is met with as a recog- 
nizable condition from the tenth year of life 
onward. I have thought that I could identify 
it even in the fifties and sixties. These people 
have a heart characterized by a relative right 
predominance (Figure 1), by the persistence 
of sinus arrhythmia at all ages, by a limitation 
of cardiac response, by a tendency to attacks 
of palpitation, and also by a consciousness of 
the heart that average people do not have. 
They often show a blowing murmur in the pul- 
monie region. 

The pathologic anatomy I have not yet had 
an opportunity to work out, and must present 
this as a clinical group. 

The man with an infantile heart can as 
far as he will, without injury to the heart, be- 
cause his wind gives out and he must stop. 
The left side of the heart is not overdeveloped 
because the pulmonary circulation, failing first, 
the left ventricle never has had any opportun- 
ity to be increased in size, such as comes to 
those who indulge unduly in athletic contests. 

A very promising football player recently 
came under observation because a peculiarity 
was detected in his heart and the concln- 
sion was reached that it might prove danger- 
ous for him to indulge in the game. He was a 
man of tremendous build, capable of great ef- 
fort for a short time. He showed some dis- 
tress on breathing. An examination showed 
the syndrome of an infantile heart, namely, a 
right predominance, sinus arrhythmia, a his- 


| 
| 

| 

| 

| 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 6, 1922 


Fievre 1.—An electrocardiogram showing a relative right ventricular preponderance. There is one ventricular extrasystole 
ird lead. 


in the third 


tory of palpitation, and a soft blowing murmur) 
above and to the left of the middle of the 
sternum. | 


On the ground that he B yume would not 
hurt himself, since he wo have to stop be- 
fore any damage was done, he was allowed to 
continue to play football. 


Indeed, this has been the policy in athletics 
with regard to boys suffering with this syn- 
drome. They are allowed to go as far as they 
are able without distress. Distress comes 
earlier in these cases than in a compensated 
mitral condition or in an aortic regurgitation. 


This group has proved to be a useful one as 
the repository for some conditions that are not 
definite enough to be labeled congenital heart 
disease, and which do not present the findings, 
symptoms or history of acquired cardiac defect. 

All symptoms comprised in the syndrome 
must be present, and can usually be brought 
out by careful questioning. Of course, the pre- 
dominance and the sinus arrhythmia must be 
determined by the examination with instru- 
ments of precision. The fluoroscope usually 
shows besides a centrally located heart shadow. 
(Figure 2), a fairly definite predominance in 
the region of the conus. The palpitation may 
not be recognized by the person, because he 
does not know that other people can do things: 
without inducing a rapid heart, which he can. 
not. 


It is purely physiologic for a child to have 
a rapid heart after violent exertion, so this is 
a quantitative symptom. The same is true of. 


ORTHODIASRAM 


Ficure .— ray photograph at a distance of 


taken 
six feet centrally located heart typical of these 
patients. 


precordial distress. It is often better obtained 
by observing the person under exercise than 
by depending on the statement of the person 
under examination. 


An interesting problem has been the recog- 
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nition of this condition in later life. It has 
seemed that, on several occasions, I could sur- 
mise that this condition had existed in the 
early life of people who later developed ex- 
tremely high blood pressures (I mean, 230 and 
240, and the like), which could not be accounted 
for in any way, and which were carried with 
an unusual degree of tolerance. In one in- 
stance, the son of such a man showed definite 
evidence of having an infantile heart. 

No one who has studied high blood pressure 
for a long time doubts the existence of these 
strange examples of high blood pressure in peo- 
ple without any discoverable disease and show- 
ing very few symptoms. They present anom- 
alous circulatory relationships, and, as stated 
above, may be accounted for as the advanced 
development of infantile heart. They differ 
from the ordinary high blood pressure cases in 
that their hearts are not markedly the subject 
of a left predominance. There may even be a 
right predominance at an advanced age. 

A certain number of infantile hearts seem 
later to conform to the normal type. In other 
words, in popular language, the condition is 
outgrown, 

The illustration is a typical example of an 
infantile heart in an adult. 


109 East 61st Street. 


2? Vaquez, H.. and Bordet 


2 Balfour, G. .W.: 
Charles Black, London, 1896. 


THE TREATMENT CF INSOMNIA. 


Rvupotr (Brit. Med. Jour., March 11, 1922) divides 
insomnia into nine classes as follows: 

1. Dolorous. 

2. Digestive. 

Cardiae and dyspnoeal. 

4. Cerebrospinal and neurotic. 

5. Psychie. 

Insomnia due to physical fatigue. 
Genito-urinary. 

Febrile and auto-toxic. 

Toxie. 

He summarizes his remarks in regard to this sub- 
ject thus: 

1. All cases of insomnia may be classified as 
heing produced either by an increase in the excita- 
bility of the nerve centres, or from an increase 
ll afferent stimuli reaching those centres, or by 


2. In every case the afferent stimuli should be 
reduced as much as possible, and to this end, after 
the environment has been made as appropriate as 
practicable, physical therapy, especially hydrother- 
apy, should be employed. 

3. If the excitement of the cerebral centres re- 
mains too great, then this may have to be reduced 
by the employment of hypnotics, and here the mild- 
est should first be used. 

4. Opium and its derivatives should never be 
employed in the treatment of chronic insomnia, or 
in that dependent upon abnormal mental states. 

{J. B. 


Aortic REGURGITATION. 


(The Practitioner, Feb., 1922) 
sums up his opinion on aortic regurgitation and its 
treatment in the following paragraph: 

“To sum up, digitalis should only be given, if 
at all, with the greatest caution in cases of pure 
aortic regurgitation. It may be given with perfect 
safety when there is some lesion of the mitral valve 
which insures permanent mitral regurgitation as 
well as the aortic incompetence. It may be given 
With much benefit when there is secondary mitral 
regurgitation, but as soon as the mitral valve shows 
signs of becoming competent, it should be stopped 
before absolute competence is reached. Strophan- 
thus is thought to be safer than digitalis because 
it is considered to affect the peripheral vessels less, 
but the same principles apply.” 

{J. B. 


TUBERCULOUS ARSCESSES OF THE CHEST WALL. 


AUCHINCLOss (Ann. of Surg., April, 1922) writes 
as follows: 

Tuberculous abscesses of the chest wall are fre- 
quent enough to be of importance to the general 
surgeon, yet rare enough for many surgeons not 
to have had enough cases for study as to their patho- 
genesis and treatment. 

There is a widespread opinion that such cases 
are, in the majority of instances. due to a “tuber- 
culous rib” as the distributing or “primary” focus. 
The cases studied would indicate this not to be the 
case. The ribs did not show tuberculosis except 
after pieces of them had been removed and continu- 
ation of the tuberculous infection had occurred with 
secondary infection. 

The distributing factor for the abscess seems to 
be from those structures immediately beneath the 
bony, cartilaginous or muscular chest wall. The 
lungs, the pleura and the mediastinal lymphatics 
seem pre-eminently responsible. The abscess is fre- 
quently deep as well as superficial to the chest wali; 
the “collar-button” or “dumb-bell” abscess. 

The abscesses occur chiefly on the antero-lateral 
aspects of the chest wall rather than posteriorly. 

The associated tuberculous lesions are varied in 
number and importance. They may or may not be 
more important than the abscess. 7 

An extraordinarily large amount of calcium de- 
posit may be present. The x-ray plates showing 
calcium are rather characteristic. 

The story of inflnenza or an acute pulmonary con- 
dition may determine the onset of the abscess for- 
mation. 

As complete excision of the tuberculous focus, 
leaving vascular. well-nourished walls to come to- 
gether, with filling in dead spaces by muscle and 
pressure bandage and primary closure of wound, 
is the treatment. though this may have to be modi- 
fied by an associated lesion. 

H. R.] 
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The Massachusetts Medisal Society. 


PROCEEDINGS OF THE COUNCIL. 


ANNUAL Meetine, JuNE 13, 1922. 

Tue annual meeting of the Council was held 
in the amphitheater of Building A at the Har- 
vard Medical School, Boston, at 12 o’elock noon, 
June 13, 1922. The President, Dr. John W. 
Bartol, was in the chair and the following 115 
Councilors present: 


BARNSTABLE, 
W. D. Kinney, Osterville, M.N.C. 
BERKSHIRE, 


A. P. > Merrill, Pittsfield. 
B. W. Paddock, Pittsfield. 
P. J. Sullivan, Dalton, M.N.C. 


Bristot Nort 
Sumner Coolidge, Middleborough, V.P. 
W. H. Allen, Mansfield. 
F. A. Hubbard, Taunton, M.N.C. 


Bristo. 
E. F. Cody, New Bedford. 
W. A. Dolan, Fall River. 
R. W. Jackson, Fall River, M.N.C. 


Essex NorTu 
R. V. Baketel, Methuen. 
T. R. Healy, Newburyport, M.N.C. 
G. E. Kurth, Lawrence. 


Essex 
F. W. Baldwin, Danvers, V.I. 
Loring Grimes, Swampscott. 
W. T. Hopkins, Lynn. 
J. F. Jordan, Peabody. 
W. G. Phippen, Salem. 
J. W. Trask, Lynn. 


FRANKLIN, 
B. P. Croft, Greenfield. 
G. P. Twitchell, Greenfield, M.N.C. 


HAMPDEN, 
M. B. Hodskins, Palmer, V.P. 
A. C. Eastman, Springfield. 
J. P. Schneider, Palmer. 


HIRE, 
. J. Bonneville, Hatfield. 


MIDDLESEX EAST, 
L. M. Crosby, Wakefield. 
W. H. Keleher, Woburn. 
Ralph Putnam, Winchester. 


MIDDLESEX NorTH, 
W. B. Jackson, Lowell. 
J. H. Lambert, Lowell. 


MIDDLESEX SOUTH 
B. H. Bigelow, Framingham, M.N.C. and C. 
BE. W. Barron, Malden. 
F. G. Curtis, Chestnut Hill. 
John Duff, Charlestown. 
W. EB. Fernald, Waverley. 
Cc. B. Fuller, Waltham. 
BE. Hills, Natick. 
F. R. Jouett, Cambridge. 
H. J. Keaney, Everett. 
S. F. McKeen, Allston. 
C. E. Mongan, Somerville. 
C. F. Painter, Newton, C. 
W. D. Ruston, Somerville. 


J. W. Sever, Cambridge. 

Cc. H. Staples, Malden. 

Bb. H. Stevens, Cambridge, M.N.C. 

A. K. Stone, Framingham Center, Treasurer. 
Fresenius Van Niiys, Weston. 

Ht. R. Webb, Arlington. 

W. S. Whittemore, Cambridge. 

Alfred Worcester, Waltham, Ex-P. 


NORFOLK, 


W. J. Walton, Dorchester, V.P. 
W. B. Batchelder, Dorchester. 
BE. H. Baxter, Hyde Park. 

W. L. Burrage, Jamaica Plain, Secretary. 
J. A. Ceconi, Dorchester. 

I). G. Eldridge, Dorchester. 

T. F. Greene, .Roxbury. 

F. C. Jillson, Jamaica Plain. 
G. W. Kaan, Brookline. 
Bradford Kent, Dorchester. 

H. H. Powers, Brookline. 
Victor Safford, Jamaica Plain. 
Augusta Williams, Brookline. 


Norro.k SovutuH, 


Cc. S. Adams, Wollaston. 
G. M. Sheahan, Quincy. 


PLYMOUTH, 


A. L. Beals, Brockton, V.P. 
W. C. Keith, Brockton. 
Gilman Osgood, Rockland. 


SUFFOLK, 


J. S. Stone, Boston, V.P. 

J. L. Ames, Boston. 

S. H. Ayer, Boston. 

J. W. Bartol, Boston, President. 
V. Y. Bowditch, Boston. 

J. T. Bottomley, Boston. 

J. FE. Briggs, Boston. 

M. E. Champion, Boston. 

L. J. Cummins, Boston, 
Lincoln Davis, Boston. 

W. H. Devine, South Boston. 
Channing Frothingham, Jr., Boston. 
J. Goldthwait, Boston. 

. Howe, Boston, M.N.C. 


F 
a. 


T. Hutchins, Boston. 
A. Locke, Boston. 

T. Lord, Boston. 

B. Lund, Boston. 

B. Magrath, Boston. 
H. Place, Boston. 
ward Reynolds, Boston. 
ephen Rushmore, Boston. 
D. Seannell, Boston. 
C. M. Smith, Boston. 

W. Taylor, Boston, C. 
L. P. Tingley, Boston. 


ORCESTER, 
G. E. Emery, Worcester, V.P. 


F. H. Baker, Worcester. 

W. P. Bowers, Clinton, Ex-P. 

lL. R. Bragg, Webster. 

W. J. Delahanty, Worcester. 

G. A. Dix, Worcester. 

M. F. Fallon, Worcester. 

Homer Gage, Worcester. 

David Harrower, Worcester, M.N.C. 
E. L. Hunt, Worcester. 

A. W. Marsh, Worcester. 

L. C. Miller, Worcester. 

C. B. Stevens, Worcester. 

G. O. Ward, Worcester. 

F. H. Washburn, Holden. 

S. B. Woodward, Worcester, Ex-P. 
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WorcesTER NorTH, 
J. G. Henry, Winchendon. 
H. R. Nye, Leominster, M.N.C. 
A. H. Quessy, Fitchburg. 


The Secretary read the minutes of the last 
meeting and they were approved. 

The Secretary read the names of the Nom- 
inating Committee by districts, the following 
answering to their names: 


BARNSTABLE, MIDDLESEX SOUTH, 
W. D. Kinney. E. H. Stevens. 
BERKSHIRE, NorFOLK, 
lr. J. Sullivan. D. G. Eldridge. 


NorTH, 
F. A. Hubbard. 
Bristo. SouTH, 


Norro._kK 
G. M. Sheahan. 


R. W. Jackson. PLYMOUTH, 
Essex Norru, W. C. Keith. 
J R. Healy. SUFFOLK, 
Essex SoutH. W. C. Howe. 
W. T. Hopkins. w 


FRANKLIN, 
G. P. Twitchell. 
MIDDLESEX EAST, 
Ralph Putnam. 


David Harrower. 
WorceEsTER NORTH, 
R. Nye. 


The Nominating Committee retired. 
The President made the following remarks: 


The end of our year has been marked with 
sadness. On April 15 died Edward John 
Brearton of Dorchester, a member of the Coun- 
cil, in the full possession of his faculties, at the 
age of 44. He was educated in the public 
schools of Boston, graduated from Tufts Col- 
lege Medical School, was a member of the A. 
E. F., returned with the commission of captain, 
and resumed his practice in Dorchester. A 
quiet, unpretentious loeal practitioner, he has 
been sorely missed in the locality in which he 
practised. 


Yesterday morning died another Councilor, 
Edward Hall Nichols of Boston. He was born 
in 1864 in Reading. Always taking a prom- 
inent place in the life where he was situated, a 
prominent part in college activities from first 
to last, assuming always a position of leader- 
ship, able, fearless, impetuous, farnk to a fault, 
the affection for him in the minds of all of us 
here is too ripe for me to speak without emo- 
tion at our sudden loss. 

The year just ended has been a successful 
year in many ways for the Society. We have 
passed the 4,000 mark in membership. The 
duties of the President have been happy duties, 
especially the ones which brought him in con- 
tact with the outlying districts, where he feels 
that a great deal of helpful work is being done 
for the welfare of the Society at large; and he 
comes back from his brief pilgrimages to these 
distriets with a conviction that the tendency of 
the Society is to become a little bit top-heavy 
in its membership, that we don’t do enough 
here to bring the whole Society together, with 


Suffolk District at 800—we will say—and with 
the two Middlesex Districts and Norfolk to- 
gether surpassing that number, it makes an 
unfortunate concentration in the eastern border 
of the State. It makes the feeling a definite 
one in the smaller districts, where they perhaps 
have 40 members or less, as in Barnstable—it 
makes them feel a little bit remote in distance 
and in the matter of contact; and the President 
feels very much that the future of the Society 
hangs a great deal on the success of amalgamat- 
ing all the interests and of creating some di- 
version. Dr. Alfred Worcester has already 
made a most valuable effort in that direction 
in the formation of group meetings. Those 
meetings should continue. They have gone well 
in the districts, and the districts are unanimous 
in wishing them to continue. Your President 
feels that it is highly desirable that similar 
meetings shall be held; but further efforts 
should be made to bring in the real interest that 


exists, but which feels, I am confident, a little 
bit aloof. 


The committees appointed by the Council to 
consider the petitions of W. H. Blanchard and 
T. J. Brennan for restoration to the privileges 
of fellowship were read and were acted on fa- 
vorably, it being voted that each be restored 
under the usual conditions. Committees were 
appointed to consider eight similar petitions for 
restoration, as follows: 


For A. A. Pastene: W. H. Robey, Jr., G. 8S. Derby, 
W. T. S. Thorndike. 

For W. A. Millet: J. B. Thomes, B. W. Paddock, 
C. T. Leslie. 

For J. Z. Naurison: A. C. Eastman, M. B. Hods- 
kins, P. Kilroy. 

For J. T. Buckley: R. W. Greene, W. F. French, 
R. J. Ward. 

For W. H. Gallagher: H. T. Hutchins, C. Froth- 
ingham, L. Davis. 

For H. A. Field: D. G. Eldridge, W. C. Kite, W. A. 
Lane. 

For S. K. Pachanian: J. H. Lambert, C. S. Baker, 
N. Pulsifer. 

For F. R. Tower: G. S. Hill, W. C. Howe, §. 
Rushmore. 

Dr. S. B. Woodward presented the accom- 
panying report of the Committee on Member- 
ship and Finance, as to Membership. It was 
accepted and its recommendations adopted: 


REeEPorRT OF THE COMMITTEE ON MEMBERSHIP AND 


FINANCE, AS TO MEMBERSHIP. 

The Committee on Membership and Finance make 
the following recommendations as to membership: 

1. That the following three Fellows be allowed 
to retire under the provisions of Chapter I, Section 
5, of the By-Laws: 

Hall, William Dudley, 416 Marlborough Street, 

Boston, 
Hebbard, Ellery Cola, 122 Huntington Avenue, 


Boston. 
Jenkins, Charles Edwin, 10 Ireson Street, Lynn. 


| 
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2. That the following eleven Fellows be allowed 
to resign, under the provisions of Chapter I, Sec- 
tion 7, of the By-Laws: 


Armstrong, Donald Budd, 570 Seventh Avenue, New 
York. 

Barach, Alvan Leroy, 33 East 68th Street, New 
York 


Bell, James Francis, Jr., 908 Journal Building, 
Portland, Oregon. 

Butler, David Mathew, 12 Cottage Street, Brock- 
ton, Mass. 

Dearborn, George Van Ness, U. S. P. H. 8S. No. 42, 
Perryville, Md. 

Eaton, Henry Douglas, Los Angeles, California. 
with remission of dues for 1921-1922. 

Hodgdon, Frank Wellington, Jr, Pasadena, Cali- 
fornia, with remission of dues for 1920-1921. 

Janjigian, Robert Rupen, Wilkesbarre City Hos- 
pital, Wilkesbarre, Pa. 

Jelalian, Hairabed S., Fresno, California. 

Keown, James Archibald, 42 High Street, Lynn. 

Kinne, George Lyman, 265 Maple Street, Holyoke. 


3. That the dues for 1921, of Withington, Alfreda 
Bosworth, now of 23 Rue de la Paix, Paris, France, 
be remitted, she having been engaged on reconstruc- 
tion work until August of that year. 


4. That the following nine Fellows be allowed to 
change their district membership, 
of legal residence, under the provisions of Chapter 
III, Section 3, of the By-Laws: 


tee on Membership and Finance for consideration, 
this Committee to report back to the Council at this 
time. 

Dr. Bigelow’s motion, as transmitted to the Com- 
mittee on Membership and Finance by the Secretary, 
read as follows: “Moved, that the Council authorize 
the expenditure of a sum of money, not to exceed 
twenty-five hundred dollars ($2500), for the investi- 
gation of health problems in relation to the care of 
the sick in rural communities in Massachusetts, to 
see if conditions can be improved; such money to be 
expended by the Committee on Public Health, should 
investigation by said Committee demonstrate the 
need of such work by the Massachusetts Medical 
Society; all expenditure for this work to be subject 
to the approval of the President of the Society and 
the Chairman of the Committee on Membership and 
Finance.” 

The vote of the Council was: “That the entire mat- 
ter be referred to the Committee on Membership and 
Finance for a report at the next meeting of the 


‘Council, with the understanding that the Committee 
lon Public Health will present to said Committee 


on Membership and Finance, at an early date, a 
definite, detailed plan for the expenditure of the 
appropriation asked for.” 

At a meeting of the Committee on Membership and 
Finance, held on June Sth, the following vote of the 


without change / Committee on Public Health was presented to them: 
' “164 Longwood Ave. 
iM 


Public Health Committee, M. 
. S., ete., June 6th, 1922. Voted, That this Com- 
mittee ask for $2500 to finance a field agent to study 


Allen, Arthur Wilburn, from Norfolk to Suffolk. | conditions in rural communities looking toward the 
Crawford, Francis Xavier, from Middlesex South development of laboratories and hospital facilities 


|for the mutual benefit of the physicians and the 


(Signed) ANNIE LEE HAMILTON, 


to Suffolk. 

Handy, Harry Tucker, from Plymouth to Norfolk citizens. 
South. 

Jones, Chester Morse, from Middlesex South to 
Suffolk. 


Meaker, Samuel Raynor, from Norfolk to Suffolk. 
Moir, Marguerite Winifred, from Norfolk to Suf- 


folk. 

Parris, Roland Oliver, from Middlesex South to 
Suffolk. 

Siragusa, James Joseph, from Norfolk to Suf- 
folk. 


Wood, Nelson Merwin, from Norfolk to Suffolk. 
Respectfully submitted, for the Committee on Mem- 
bership and Finance, 
Samvuet B. Woopwarp, Chairman, 


Dr. Woodward prefaced his report with a 
personal statement on relinquishing the office 
of chairman, concerning his services to the So- 
ciety since the year 1888 in the offices of dele- 
gate, vice-president, membership in the stand- 
ing committees on scientific papers, ethics and 
discipline, state and national legislation, mem- 
bership and finance, and as president for three 
vears; he regretted that pressure of other work 
prevented him from further service; he cher- 
ished an abiding interest in the Society, and 
would continue to be a Councilor by virtue of 
being an ex-president, under the terms of the 
By-Laws. He read the following report of the 
Committee on Membership and Finance, as to 
Finance: 


REPORT OF THE COMMITTEE ON MEMBERSHIP AND 
FINANCE, AS TO FINANCE. 
On February 1st, 1922, the Council Voted, That a 
motion of Dr. E. H. Bigelow, Chairman of the Com- 
mittee on Public Health, be referred to the Commit- 


Secretary of Committee on Public Health.” 


This vote of the Committee on Public Health was 
thoroughly discussed, and the chairman was directed 
to report to the Council that the Committee on Mem- 
bership and Finance feel that a properly made sur- 
vey on these lines might be of value and might at 
least settle the question whether any action by the 
Society, or of the community was necessary to rem- 
edy conditions now existing: that the Committee 
believe there may be important work to be done 


\in this direction and that the treasury of the Soci- 


ety is in such condition that the appropriation asked 
for, namely $2500, might be made, but failing to 
find in the only communication received from the 
Committee on Public Health such a definite, detailed 
plan as seems called for by the vote of the Council, 
the Committee on Membership and Finance must 
report to the Council that from any information as 
yet furnished them, they do not feel authorized to 
recommend the expenditure of money. 

Respectfully submitted for the Committee on Mem- 
bership and Finance, 


SAMUEL B. Woopwarp, Chairman. 


Dr. E. H. Bigelow, chairman of the Stand- 
ing Committee on Public Health, called atten- 
tion to the fact that his committee had made 
a report in the official organ of the Society in 
the issue of May 11, 1922, stating in that report 
that the Committee could not give a detailed 
financial estimate of what the proposed work in 
rural communities called for, according to the 
vote of the Council last February; he apolo- 
gized to the Chairman of the Committee on 
Membership and Finance for not calling his 
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attention to the report; the committee proposed 
to put a hard working field agent through the 
state to survey the field and report. He then 
read his report for the Committee on Pubiic 
Health for the past year. (See Appendix No. 
1.) Dr. W. A. Dolan moved, and it was sce 
onded, that the report of the Committee on 
Membership and Finance, as to Finance, be 
accepted and its ree endations adopted. 
Dr. Bigelow offered an amendment to the effect 
that the report be accepted without adopting 
its recommendations. Seconded. The amend- 
ment, being put to a vote, was lost. The Chair 
explained that the way was open for a refer- 
ence of the matter back to the Committee on 
Membership and Finance for a further report 
by that Committee to the Council. Dr. Bige- 
low moved to amend Dr. Dolan’s motion by 
adding the words ‘‘that $2,500 be granted to 
the Committee on Public Health to finance a 
field agent to study health problems in rural 
communities.’’ The Chair ruled that such a 
motion to amend was out of order because it 
constituted an extraordinary appropriation, 
which, under the By-Laws, must be referred, 
before action, to the Standing Committee on 
Membership and Finanee. Dr. Dolan’s motion 
was then put to a vote and passed. Subse- 
quently the report of the Committee on Public 
Health was aecepted by vote. 


Dr. C. F. Painter, Chairman of the Standing 
Committee on Medical Education and Medical 
Diplomas, read the report of his Committee and 
also the report of the Delegate, a member of 
his Committee, to the Conference on Medical 
Edueation at Chicago in March, 1922. 
Appendix No. 2.) The President stated that 
he himself had had a most successful trip to 
Chicago as a delegate to the Conference on Med- 
ical Legislation; he would not report at length 
because of the lack of time; he favored send- 
ing two delegates each year to keep in touch 
with what was going on in the country at larg>. 
The reports were accepted by vote. Dr. 
Painter presented a revised list of medical col- 
leges, diplomas from which are accepted by the 
censors from candidates for fellowship, in ac- 
cordance with the vote of the Council, Feb- 
ruary 1, 1922. He said that two additions had 
been made to the previous list and all the med- 
ical schools and colleges of the United States 
and Canada that are approved had been ar- 
ranged alphabetically inste@d of by states, as 
in the past. Voted, That the revised list of 
medical colleges be adopted. The list as print- 
ed is a part of this record. Dr. J. S. Stone. 
Secretary of the Standing Committee on State 
and National Legislation, read the report of 
that Committee for the past year and it was 
accepted. (See Appendix No. 3.) In accord- 


ance with the recommendation of this Commit- 
tee, Dr. S. B. Woodward, who first called the 


(See 


attention of the Council to the limited amount 
of income the Society might hold, under the 
terms of Article X of the Digest, at the meet- 
ing of the Council, February 2, 1921, intro- 
duced the following motion: 


Moved, That the Society be requested to appoint 
at the Annual Meeting a committee who shall peti- 
tion the next General Court to enact an amendment 
of Chapter 15, Section 9, of the Statutes of 1781, so 
that said statute shall conform to the provisions of 
Chapter 180, Section 9, of the General Laws of Mas- 
sachusetts, 1921, relating to charitable corporations, 
as regards the amount of real and personal prop- 


erty the Society may hold; the intention of this 


motion being that the proposed amendment shall be 
submitted for approval to the Council at its October 
meeting. 


The motion, having been seconded, was put 
to a vote and passed unanimously. 

Dr. Homer Gage, Chairman of the Commit- 
tee of Nine, having charge of the Boston MeEp- 
ICAL AND SURGICAL JOURNAL, reported that the 
JOURNAL was in a satisfactory condition; he 
paid tribute to the unselfish labors of the man- 
aging editor, Dr. W. P. Bowers, and predicted 
that before long the JournaL could be fur- 
nished to the Society for a decreased cost. He 
presented a financial statement by a certified 
public accountant of the finances of the 
JouRNAL from April 1, 1921, to December 31. 
1921. (See Appendix No. 4.) 

Dr. Walter P. Bowers, who was received 
with applause, read the report of the Commit- 
tee on Maternal and Infant Welfare (See Ap- 
pendix No. 5) which was accepted and its 
recommendations adopted. 

Dr. Edward Reynolds presented the report 
of the Committee on Cancer (See Appendix 
No. 6) and it was accepted with the under- 
standing that in future Dr. R. B. Greenough 
would be Chairman of this Committee. 

The Secretary read the following nomina- 
tion and it was automatically referred to the 
Committee on Membership and Finance under 
the provisions of Chapter I, Section 4 of the 
By-Laws: 


, Waltham, May 18, 1922. 
To the Council of the Massachusetts Medical So- 
ciety : 

Dear Sirs: Under the provisions of Section 4, 
Chapter I, of the By-Laws, we hereby nominate Gen- 
eral Leonard Wood, Governor-General of the Phil- 
ippine Islands, as an honorary member of the Mas- 
sachusetts Medical Society. 

(Signed) ALFRED WORCESTER, 
FrepvericK L. JACK. 
HENRY JACKSON. 


Dr. A. P. Merrill of Pittsfield reported for 
the delegation to the annual meeting of the 
Connecticut State Medical Society at Bridge- 
port, May 17 and 18, 1922. Both he and his 
fellow Delegate, Dr. G. L. Chase of Clinton, 
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were present at a meeting that they thought 
to be valuable and instructive. They com- 
mended the custom in the sister state of having 
reports from the secretaries of the district 
societies at the annual meeting of the Society; 
it made for rivalry and a keeping up of ef- 
ficiency. Connecticut is aroused at present 
over the licensing of poorly trained practition- 
ers by an elective board of licensure. Dr. 
George A. Moore of Brockton reported on his 
attendance at the annual meeting of the Rhode 
Island Medical Society at Providence, June 1, 
1922. He read the program of the meeting 
and spoke of the custom of giving out a sub- 
ject for original work for a prize for a year 
ahead. This year the subject was Radium 
Therapy. The meeting was most enjoyable and 
profitable. 


Dr. W. P. Bowers offered the following mo- 
tion, which was seconded and passed: Moved: 
That a committee of three be appointed by the 
Chair, the President to be the Chairman, to 
negotiate with the other medical societies of 
New England for the purpose of holding a 
combined meeting of all the New England med- 
ical societies at some time in the future. 

The Chair nominated and the Council elected 
the following to fill vacancies in offices of the 
Society: E. J. Welch, Lowell, as Nominating 
Councilor for Middlesex North; C. F. Canedy, 
Greenfield, as censor for Franklin; J. D. Col- 
lins of Northampton, as censor for Hampshire; 
F. H. Lahey as censor for Suffolk. 

The Secretary read a letter from the Maine 
Public Health Association to the President 
asking for a representative from the Massa- 
chusetts Medical Society to act in an advisory 
capacity to the Program Committee of the New 
England Conference on Tuberculosis, to be 
held at Poland Springs, September 28 to 30, 
1922. The President nominated and the Coun- 
cil appointed Dr. Sumner H. Remick of Read- 
ing to this position. 


Dr. W. T. Hopkins, in the absence of the 
Chairman, read a report of the Committee on 
Workmen’s Compensation Act. report 
was accepted and its recommendation, namely, 
that the Committee be discharged, was adopt- 
ed. (See Appendix No. 7.) Dr. A. K. Stone 
made a verbal report for the Committee on 
Industrial Health Insurance. He said that in 
the absence of legislation the Committee had 
had no meetings. He advised that the Com- 
mittee be discontinued, and it was so voted. 


Dr. C. E. Mongan asked for authority to 
establish a Section of Obstetries and Gyneeol- 
ory, under the terms of Chapter TV, Section 
5. of the By-Laws. He moved, and it was see- 
onded, that such a Section be formed, the 
selection of the Chairman and the Seeretary 


of the new Section to be left to the President, 
and it was so voted. 

Dr. B. P. Croft of Greenfield presented the 
following resolutions at the instance of the 
Franklin District Society. They were seconded 
and earried. 


RESOLUTIONS OF THE FRANKLIN DISTRICT 
MEDICAL 


Resolved, That the members of the Franklin Dis- 
trict Medical Society, recognizing the great import- 
ance of closer contact of the District Societies with 
the parent body of the Massachusetts Medical Soci- 
ety through the medium of the Council, believe that 
such contact would be facilitated if the distance to 
the meeting place and the financial cost of reaching 
same were more equally distributed, and, therefore. 
we recommend that our Council members offer and 
support the following motions, provided that their 
subject matter has not already been acted upon, or 
that they are not unconstitutional: 

1. That one or more of the Council meetings be 
held in Springfield, or Worcester. 

2. That the expense of carfare of all Council 
members attending the Council meetings be paid 
from the treasury of the Massachusetts Medical 
Society. 

3. That the Treasurer of the general Society pre- 
pare an estimate of the approximate cost of carry- 
ing out the purpose of this resolution, the basis of 
such estimate to be the average attendance at each 
annual meeting for the past three years, deducting 
the amount paid for mileage to supervising censors 
for attendance at their annual meetings. 


Resolved, That previous to final action by the 
Council, a copy of this resolution be transmitted 
by the Secretary of the Massachusetts Medical Soci- 
ety to the Secretaries of all District Societies, with 
the request that its subject matter be acted upon 
at meetings of the respective societies, and the result 
of such action be communicated to the Council 
through the Secretary. 


Dr. Mongan asked what is the meaning of 
‘*publie health.’’ He thought it confusing to 
the average practitioner to define the term. 
also what is a ‘‘publie health nurse’’ and 
‘‘what are her functions.’’ He moved and 
it was voted that the definition of these terms 
be referred to the Committee on Public Health 
for a report at the next meeting. 

The President read a letter from Mr. George 
R. Wakefield of Spencer concerning a perma- 
nent memorial to Dr. William T. G. Morton at 
Charlton, his birthplace, soliciting codperation 
in raising funds. On motion the matter was 


referred to the Committee on Membership and 
Finance. 


The names of the officers and orator nom- 
inated by the Nominating Committee were 
placed on the blackboard and on proceeding to 
ballot Dr. Croft stated that the following ticket 
received 87 votes and they were declared 
elected. While the balloting was in progress 
the President nominated and the Council ap- 
pointed the following Standing Committees for 
the ensuing year: 


| 
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Orricers OF THE MASSACHUSETTS MEDICAL Socrery. 
ELECTED BY THE COUNCIL, JUNE 15, 1922. 


Presmpent: John W. Bartol, 3 Chestnut Street, Bos- 
ton. 

Charles E. 
Street, Somerville. 

Secretary: Walter L. 
Jamaica Plain. 

Treascrer: Arthur K,. Stone, Auburn Street, Fram- 
ingham Center. 

Librarian-Emeritus 
way, Boston. 


Mongan, 24 Central 


Burrage, 42 Eliot Street, 


Edwin H. Brigham, 8 The Fen- 


STANDING COMMITTEES FOR 1922-1923. 
ELECTED BY THE COUNCIL, JUNE 13, 1922. 

OF ARRANGEMENTS, 
K. G. Perey, F. J. Callanan, Dwight O'Hara, J. C. 
Rock. L. 8. MeKittrick, W. T. 8S, Thorndike. 

ON PU AND SCIENTIFIC 
bE. W. Taylor, R. B. Osgood, T. Lord, R. M. 
A. C. Getchell. 

ON MEMBERSHIP AND FINANCE, 
D. N. Blakely, A. Coolidge, Samuel Crowell, Gil- 
man Osgood, Homer Gage. 

ON ETHICS AND DISCIPLINE, 
Henry Jackson, T. J. Robinson, David Cheever, 
F. W. Anthony, W. D. Ruston. 

ON MEDICAL EDUCATION AND MEDICAL DIPLOMAS, 
«. F. Painter, J. F. Burnham, A. G. Howard, R. L. 
DeNormandie, H. P. Stevens. 

ON STATE AND NATIONAL LEGISLATION, 
J. W. Bartol, E. H. Stevens, F. E. Jones, J. 8. 
Stone, T. J. O’Brien. 

ON PUBLIC HEALTH, 
E. H. Bigelow, Annie L. Hamilton, E. F. Cody, 
Victor Safford, R. I 

COMMITTEE OF NINE, FOR THREE YEARS, 
W. H. Robey, Jr.. R. I. Lee, R. B. Osgood. 


Adjourned at 2.25 Pp. M. 
Water L. BurraGe, 
Secretary. 


APPENDIX TO PROCEEDINGS OF THE 
COUNCIL. 


APPENDIX NO. 1. 
Report OF THE COMMITTEE ON PuBLIC HEALTH. 


This Committee has met once a month throughout 
the year for the discussion of various methods of 
improving health conditions in Massachusetts. 

The matter of holding a convocation in Worcester 
seemed well worth while, and the different ways of 
making such a convocation a success were studied 
in some detail, but the project was finally given up, 
as the great need seems rather to be that of the 
small towns. The Committee feels that the need of 
the doctors in these small towns is for some form of 
post-graduate work, to be carried on as near the 
locality of the country physician as possible. The 
various institutions, State and community hospitals, 
hospitals for the tuberculous, the feeble-minded, or 
the insane, might well be chosen for the place of 
meeting. Clinical material near at hand could then 
be made use of. Certain days might be chosen for 


clinie days, when a patient might be taken by his 
physician and several opinions obtained. In January, 
the work of the Committee to “Investigate Health 
lroblems in Relation to the Sick in Rural Communi- 
ties” was referred to the Public Health Committee. 
The conclusion of this Committee, after painstaking 


investigation, seems to coincide with the above. A 
report, outlining a plan for financial expenditure 
to carry on the work, was published in the Boston 
MEDICAL AND Sureica Journat, May 11, in part as 
follows: 


“The Committee feels that a proper field agent 
could undoubtedly accomplish a great deal, directly 
and indirectly, for the advantage of the rural commu- 
nities. The data collected by such a field agent would 
be of considerable service to the practitioners of the 
Massachusetts Medical Society, because there would 
be some means, perhaps, mainly through the BosTon 
MEDICAL AND Suroica Journan, for the interchange 
of valuable suggestions between isolated practition- 
ers, Who are meeting the same problems in presum- 
ably different fashions. The Committee feels that 
these data might be of great value in the establish- 
ment of some policies in regard to the rural com- 
munities which might have the support of the Medi- 
cal Society. These policies would include, obviously, 
the problems of the encouragement of the establish- 
ment of small central hospitals according to the 
needs and the development and utilization of certain 
facilities. such as laboratory facilities for the bene 
fit of the local practitioners, and thereby, of course, 
of the local communities. The Committee realizes 
that this is a very bare outline of a plan, but sub- 
mits it for consideration. The Committee feels that 
the sum of $5000.00 would be necessary for the pay- 
ment and the expenses of a field agent, who would 
be capable of doing this work satisfactorily.” 


DEMONSTRATION OF THE ScHiIcK TEST. 


At an early meeting the question of continuing the 
work of extending the knowledge of the Schick Test 
was discussed, and Dr. Joseph Garland was asked 
to carry the demonstrations to cities and towns in 
Zastern Massachusetts. It has been found that in 
some instances the technique of the Test was faulty, 
an incorrect reading resulting in some cases, and 
bringing discredit to this valuable method of decid- 
ing whether an individual is, or is not, immune to 
diphtheria. If properly done, and toxin antitoxin 
administered to the susceptible children, the mor- 
bidity of diphtheria should be as controllable as that 
of smallpox, with practically no mortality. Dr. Gar- 
Jand has been demonstrating this work for two years. 
His report since June, 1921, is as follows: 


Report or Dr. Josert GARLAND ON THE 
ICK 


Following is the information you requested con- 
cerning my Schick activities. The 1921 Spring cam- 
paign ended on the last of May. so is not included 
in your current year, Starting December 22, 1921, 
and ending March 28, 1922, the following demon- 
strations were given: Framingham Hospital, Boston 
(physicians’ children), Wakefield, Boston (Middle 
sex South Society), Deaconess Hospital, Concord; 
Anna Jaques Hospital, Newburyport: Clinton; Jor- 
dan Hospital, Plymouth; Heywood Memorial Hospi- 
tal, Gardner: Massachusetts General Hospital 
Nurses’ Alumnae Association. Figures furnished by 
the State Antitoxin Laboratory show the increase 
in output of toxin-antitoxin as follows: 


June, 1921 ....... 661 ¢.c 
August ........ 272 cc 
Sept . S87 cc 
November 2658 ¢.c 
January, 1922 ........... 8902 ¢.c. 


| 

| 


32 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[Jury 6, 1922 


It is to be trusted that our campaign had some 
influence in increasing these figures. Of course, it 
must be remembered that the State Department of 
Public Health has been very active during this period 
in furthering diphtheria prevention by these pro- 


(Signed) J. GARLAND. 


L&EcTURES ON Pustic HEALTH SuBJEcTS. 


The list of lecturers and their topics, as published 
frequently throughout the year in the Boston Menpt- 
CAL AND SurGicat JourNaAL, has been of service to 
some of the District Societies. We gratefully 
acknowledge our indebtedness to the men who ren- 
dered this gratuitous service. The Committee is 
always glad to assist in making arrangements for 
lectures, if desired. 

Respectfully submitted, 


(Signed) ANNIE Lee HAMILTON, Secretary. 


APPENDIX NO. 2. 


Report oF COMMITTEE ON MEDICAL EDUCATION AND 
CAL DIPLOMAS. 


The Annual Report of this Committee divides itself 
into three subjects; first, assisting the Censors in 
determining the eligibility of candidates who wou'd 
present themselves for examination for membership 
in the Society; second, report of the delegate sent 
by the Society to represent them at the Chicago 
meeting of the Council on Medical Education of the 
American Medical Association; third, sponsoring 
and endeavoring to promote legislation looking to 
the elevation of the standards required by the State 
Board of Registration in Medicine. 

In respect to the first of these activities of the 
Committee, it has had about the usual amount of 
work to do. We have passed upon the eligibility of 
14 candidates, permitting nine to come before the 
Censors and rejecting five. There has been little of 
interest in this connection except that the investiga- 
tion of one candidate disclosed the fact that he 
was illegally practicing in this State, having failed 
to pass the State Board. The other matter was 
that of an osteopath who sought permission to take 
the Censors’ examination and was rejected because 
he did not possess the degree of doctor of medicine, 
though in the opinion of some who knew him well, 
he is better equipped to practice than many who 
are “carrying on” in the full possession of all legal 
authorizations to do so. Personally my sympathy 
was with the candidate and he had no difficulty in 
procuring support from a distinguished groun of 
practitioners in the district where he resides, There 
was nothing, however, to do, as our Society Rules 
provide for the awarding of the opportunity to come 
before the Censors for examination only to men who 
are regularly graduated from an acceptable medical 
school, and this he could not show. 

The educational system under which we qualify 
to do business as professional men is so complicated 
that it is very difficult at times to “see the woods 
for the trees.” All along the line injustice is being 
done, far more frequently than most of us know, 
because a matter has to be decided in accordance 
with a hard and fast rule from which there is no 
appeal to a body that is human and judicial and 
could weigh a case on its merits. This applies to 
the admission to and continuance in the medical 
schools of those whose preparation has, for one 
reason or another, been a little bit irregular. We 
speak of these things in this respect because we be- 
lieve that the membership of this Society “by and 


large” is not as conversant as they should be with 
respect to the requirements now being exacted of those 
who enter the medical schools; of the proportionate 
adjustment of the subjects required by the curricu- 
lum; of the methods of teaching now in vogue, and 
many other questions of vital importance to the 
maintenance of a standard of training which shall 
yield, first of all, a sound, sane body of general 
practitioners with, secondly, just enough = special- 
ists to attend to the particular circumstances 
which will arise in the experience of the larger 
group of general practitioners, requiring super-still 
in treatment and occasionally in diagnosis; thirdly, 
this system of training will provide for those who 
are fitted and desire to qualify by special prepara- 
tion for it, to enter positions in medical schools, 
either in high clinical professorships or in practical 
laboratory departments. We believe that the medi- 
cal profession should be drawn more closely to 
gether than it now is, and that one way of doing 
this is by providing the means by which some of 
these fundamentals of medical practice should be kept 
before the profession as assiduously as the latest 
wrinkles in the toilette of the peritoneum are forced 
upon its attention. In whatever way this much-to- 
be desired end may be reached, it is certain to have 
a very beneficial influence upon the organization of 
the profession into a machine when necessary, to 
combat or promote legislation, hostile or favorable, 
as the case may be, to the interests of the medical 
profession and the public, where its health interests 
are involved. And it is this thought that is sug- 
gested by the third division of this report; viz., the 
medical educational interests of this Society as 
affected by legislation. 


An intelligently awakened interest on the part of 
the profession in all matters which are the subject 
of legislative enactment is, we are convinced, the 
only way that results favorable to the interests of 
the schools, the public, and the profession may be 
secured. Before passing to the next subject, it 
should be said that a new list of acceptable medical 
colleges, revised to May, 1922, will soon be ready 
for distribution. 

This year, as most of you know, the Committee 
introduced into the House “House Bill 955,” which 
called for two years of pre-medical work, in addi- 
tion to an acceptable four-year high school course, 
and specified the number of hours to be spent by 
the student in the study of the prescribed pre- 
medical subjects of Physics, Chemistry, Biology, a 
modern language and English, all of college grade. 
In addition, it was provided that he should, upon 
completing his course, spend one year as interne 
in a hospital of at least twenty-five beds. Two out- 
standing facts in regard to our efforts to secure this 
legislation are conspicuous. In the first place, we 
were not given “Leave to Withdraw,” and a much 
emasculated bill, “House 1315,” was enacted. It is 
the belief of most of the Committee of Public Health 
in the House and Senate that even under the old 
law, the Board of Registration had all the power 
it needed to control the licensing of practitioners at 
as high a grade as they chose to set. The bill as 
passed is an improvement on the old law in that it 
makes provision for a minimum educational re- 
quirement for matriculation in a medical school, the 
equivalent of a four-year high school course, and 
the board must examine in the science subjects 
required in the original bill to such an extent as to 
satisfy them that the candidate is _ sufficiently 
acquainted with these subjects. It is of course far 


from that for which we contended. The disadvan- 
tages of it from a practical point of view have been 
out by the Editor of the Boston 
Surcica, JournaL in an _ editorial 


well pointed 
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appearing in a recent issue of that paper. In the 
second place, there has rarely been a Committee of 
Public Health in the General Court or a body of 
Legislators so systematically approached and made 
acquainted with the fact that the medical profession 
was really alive to a subject upon which they natu- 
rally have opinions. We are confident that by 
carrying out more thoroughly the methods employed 
in reaching the individual legislator that much more 
effective support may be secured for medical legis- 
lation in the future. I am going to speak plainly, 
for I believe the issues involved justify it. We 
are convinced that the little we did accomplish this 
year was due to the response which certain sections 


of the Society gave us through local concerted 
action. Somerville. Lowell, Newton, Abington, 


Springfield, Pittsfield, Newburyport, Northampton, 
and the physicians in the vicinity of these towns 
must be credited with bringing about a feeling in 
the Legislature that convinced that body that the 
medical profession was back of what was being 
asked for in the bill, and they did not this year 
throw it out of court. I regret to state that from 
scarcely any other section of the Commonwealth did 
we get any active support in our campaign. We 
asked for returns on the questions proposed and 
sent to every local branch of the Society. 

Aside from those mentioned, we heard from none 
except Fall River and Greenfield, where there was 
an opinion adverse to the proposal of the Committee. 
This, of course, we are not criticising; on the con- 
trary, we welcome it. What we do complain of is 
the negligence or unwillingness to cojperate in some 
way with those who are endeavoring to remedy a 
situation which is discreditable to the State of Mas- 
sachusetts and its organized medical profession. 
Some machinery has been provided for bringing into 
action the enlightened professional opinion of the 
doctors of the Commonwealth. A more universal 
willingness to make use of this machinery is desir- 
able, and when in the future it becomes necessary 
to marshal the influence of the medical profession 
on Beacon Hill, it is to be hoped that the Society 
will find an even more generous response than we 
received this year. 

CHARLES F. PAINTER, Chairman. 
J. Forrest BuRNHAM. 

Atonzo G. Howarp. 

Ronert L. DeENoRMANDIE. 
Horace P. STEVENS. 


Rerort OF THER DELEGATE TO THE ANNUAL CONGRESS 
EpucaTION, CHICAGO, Marcn 6 TO 7, 
The Congress began on Monday, March 6, at the 

Congress Hotel, Chicago, with a large attendance 

representing all parts of the United States and Can- 

ada. The meeting was opened by Dr. Arthur Dean 

Bevan, of Chicago, the President, who spoke on the 

necessity of a constructive program for medical 

education. He reviewed briefly the work of the 

Council on Medical Education for the past twenty 

years and quoted at length from a report of Presi- 

dent Henry S. Pritchett in 1921, of the Carnegie 

Foundation. This report stressed the importance 

of the close inter-relationship of the medical school, 

the hospital and the dispensary, and described the 
ideal type of teaching hospital. Dr. Bevan also 
discussed the importance of the element of time in 
the construction of a medical curriculum, but 


showed that saving of time must not be at the 
expense of a rational premedical course, or of a year 
of hospital internship. 


The next paper of the morning was by Dr. N. P. 


Colwell, of Chicago, the Secretary of the Council, 
on “Problems Resulting from the Recent Improve- 
ments in Medical Education.” This paper dealt with 
the increased cost of a medical education, the neces- 
sity for limiting the enrollment of students in the 
medical schools, the rapid turn towards specializa- 
tion in the practice of medicine, the increased devel- 
opment in graduate clinics, the rapidly growing 
demand for hospitals and the increase in their num- 
ber, the demand for interns, and the shortage of 
physicians in rural communities. 


This paper was followed by a report on the under- 
graduate medical curriculum, “What Subjects if any, 
should be transferred to the Graduate Medical 
School,” by Dr. Ray Lyman Wilbur of Palo Alto, 
Calif. After discussing the essential aims of under- 
graduate medical teaching, and something of the 
weakness of present methods, he explained his ideas 
in somewhat this form: 1, Push some clinical work 
as far back into the medical course as possible to 
heighten the interest of the student. 2, Divide up 
the last two years between general medicine and 
pediatrics, including the mental diseases, 40%, gen- 
eral surgery, 309; obstetrics and general gyne- 
cology, 10%: hygiene and public health, 5-10%:; 
optional work, 10-15%. 3, Bring the laboratories 
into closer conjunction with the clinics. 4, Have 
the clinician in his course cover subjects now han- 
dled by specialists, bringing the specialists in to 
help him; 5, Have more coirdination in the courses 
to avoid reduplication. 6, Make hospital experience 
with responsibility a requirement for graduation. 
7, Keep the spirit of research alive all along the 
line in the medical course. 

Dr. Hugh Cabot of Ann Arbor, Mich., read a 
report of the Committee on Education and Peda- 
gogics, “A New Curriculum.” This paper, after em- 
phasizing the increasing tendency to rigidity in the 
present curriculum and showing how little oppor- 
tunity there is for the student to progress according 
to his individual talents and ability, presented a 
new curriculum in tabular form in which the 
requirements, instead of being set down as so many 
hours for each subject, were put in the form of 
percentages giving a reasonable range for variation 
to meet individual needs, 

Discussion was then thrown open on all the morn- 
ing papers, including remarks by Dr. William Dar- 
rach of New York, Dr. E. P. Lyon of Minneapolis, 
Dr. David L. Edsall of Boston, Dr. Alexander Prim- 
rose of Toronto, Dr. H. Gideon Wells of Chicago, 
Dr. C. R. Bardeen of Madison, Wis., Dr. Alexander 
C. Abbott of Philadelphia, Dr. Nathaniel Allison of 
St. Louis, Dr. C. A. Hannon of Cleveland, Dr. Wal- 
ter L. Bierring of Des Moines, Dr. Charles P. Emer- 
son of Indianapolis, Dr. Lewis B. Wilson of Roches- 
ter, Minn., Dr. Frank Billings of Chicago, Rev. C. 
B. Moulinier of Milwaukee, and Mr. Wallace But- 
terick, President of the General Education Board of 
New York. This discussion, approaching the subject 
from many different angles, was very interesting. 


The afternoon session opened with a paper by Dr. 
CG. P. Howard, of Iowa City, on “The Function of 
the Hospital in Medical Edueation’’ This paper 
dealt with the need of hospital beds for the teaching 
of the clinical branches, just as the dissecting room 
is required for the teaching of anatomy, and the 
laboratory for physiology. The clinical lecture has 
still, no doubt, a place in the curriculum, but its 
place is constantly growing less prominent in most 
of the modern medical schools. The writer stressed 
the importance of hospital, instruction from the point 
of view of the student, and described what was 
being done at the University of Iowa, where, owing 
to state laws which provide for indigent adults and 
children, the University Hospital has been able to 
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expand from 125 beds in 1910 to 550 in 1922 without 
appreciably increasing the financial burden of the 
Medical School and University. 

The next paper, by Dr. E. IP. Lyon, of Minneapolis, 
described in detail the student internship system 
which has been put in practice at the University of 
Minnesota. This system is dependent upon a plan in 
practice during the past two years of dividing the 
school work into quarters. Half of the students 
from the class at the end of the sophomore year pro- 
ceed straight ahead for six quarters without any 
long vacation. There is a vacation of four weeks 
in September. The other half takes two vacations 
of three months each, the regular amount. The 
first division, therefore, gets six months ahead. The 
result is that (1) about half of the students save 
six months in the medical course, (2) classes are 
graduated twice a year, in December and June. and 
(3) the hospitals have teaching twelve months of 

e year. In the first six months of the student 
internship there is a period of clerkship in which 
the student gets experience in the methods of exam- 
ination, history writing, laboratory tests, ete. In 
the last six months of the senior year, there are only 
six lectures a week arranged on two afternoons. 
The rest of the work is elective. The student intern- 
ship is the elective chosen by most of the class. 
As the University of Minnesota requires a hospital 
year following the four-year course for a degree of 
doctor of medicine, the student internship is so 
arranged to naturally lead up to the graduate in- 
ternship which follows it. A questionnaire sent to 
students educated under this system showed, of 105, 
had elected student internship and 6 took other 
electives of research in place of it. Of the 99. all 
but 3 in the light of subsequent experience would 
again choose student internship. Of the 6 who did 
not have student internship, 2 wished they had. The 
others mostly took research work. 

Dr. L. S&S. Schmidt, of San Francisco, read a paper 
on “The Fifth Year Requirement as an Essential to 
Graduation.” He went over the present require- 
ments of existing medical schools and state laws in 
this regard and then described the system at the 
University of California, where the fifth year may 
be taken ‘n any of the major departments of the 
Medical School or in any approved hospital or lab- 
oratory. 
taken at any time after the first half year. provided 
the student has creditably completed his required 


his fifth vear requirement. The school has an 
arrangement with the Hooper Foundation for Medi- 
cal Research, whereby he may take his 'aboratory 
work in that institution. In case hospital internship 
is chosen, the school provides blank forms which 
indicate the available internships and contain an 
agreement to accept the internship assigned and to 
remain throughout the period indicated. The hospi- 
tals to which interns are assigned must agree that 
each student shall be under the supervision of a 
member of the staff of the hospital and that the 
year’s work must be under continuous approval by 
the medical board, and that the hospitals shal! at 
all times conform to the requirements of the Council 
on Medical Education and Hospitals of the Amer- 
‘can Medieal Association, and that reports shall be 
sent to the Dean's office quarterly and on exchange 
of service. 

Dr. J. (. Litzenberg, of Minneapolis, then read a 
paper on the experience at the University of Minne- 
sota with the requirement of the intern year as a 
prerequisite for the degree of doctor of medicine. 
The system at Minnesota permits the student to 
select his own. hospital as far as possible, provided 
that hospital meets with the requirements of the 
school. The school undertakes to guarantee intern- 
ships and a committee secures enough places so 


If laboratory work is elected, it may be. 


that all the students can be accommodated. The 
internship is looked upon as a contract on the part 
of the student to fulfil the requirements of the hos- 
pital, and on the part of the hospital to give the 
student as much instruction as is required by the 
school. The system has worked out very successfully. 

Discussion of the afternoon papers was entered 
into by Dr. John M. Dodson of Chicago, Dr. Arthur 
I). Bevan of Chicago, Dr. Frank Billings of Chicago, 
Dr. George M. Kober of Washington, Dr. John A. 
Witherspoon of Nashville, Tenn: Dr. I. D. Metzger 
of Pittsburg, Dr. T. J. Crowe of Dallas, Texas. 

The morning session of the second day, Tuesday, 
March 7, opened with a paper by Dr. Charles I. 
Emerson of Indianapolis on “Professors and Clinical 
Professors of Clinical Subjects.” This was a study 
of what should be the proper qualifications for a 
real clinical professor. A thorough training in the 
premedical and preclinical sciences and approved 
ability as a laboratory research worker in at least 
one of these scientific subjects. But intellectual 
brilliancy and proved research ability, essential 
though they are, are not enough. They may be 
enough for a professor, but not for a clinical pro- 
fessor. The art of medicine is also necessary. This 
is possessed by some but not by all as a natural 
endowment which can be develeped with experience. 
A third quality which the professor may not need, 
but which is just as necessary to the clinical pro- 
fessor is that sympathy for the sick patient, that 
love of fellow man which originally prompts him to 
dedicate all of his powers to the profession. Some 
preclinical teachers would seem to believe that clin- 
ical medicine is merely the application at the bedside 
of the preclinical sciences, and that the student who 
has mastered these sciences has covered a consider- 
able portion of the field of medicine. While a man 
well trained in premedical sciences can gain for him- 
self a much wider and firmer grasp of clinical medi- 
cine, there is no real overlapping of these two fields. 

In the discussion of this paper, Dr. Alexander 
Primrose of Toronto described the scheme at the’ 
University of Toronto, where through a system of 
graded hospital services, both clinical and labora- 
tory, promising men are trained with the idea of 
developing just such men as Dean Emerson has sug- 
xested in his paper. - 

The next paper by Dr. Hans Zinsser of New York 
was on “The Introduction of Public Health Informa- 
tion into the Undergraduate Medical Curriculum.” 


There is an increasing demand for highly trained 
work in the subject in which he desires to fulfil specialists in public health, a need which is being 


answered by schools of public health recently estab- 
lished. However successful the education of such 
leaders and specialists may be, the entire structure 
of organization for preventive measures will fail 
unless the practicing medical profession is alert to 
its obligations, and, in this regard, capable of meet- 
ing them. While some lectures on public health 
administration problems, social service, quarantine, 
ete., may be necessary, the greater part of this work 
should be accomplished by the teachers in the other 
subjects of the curriculum, but should coérdinate 
the teaching of public health in its relation to the 
subject which they cover. Thus, courses in bacteriol- 
ogy should cover the subject of immunology, and in 
the courses of clinical medicine the basic principles 
of social service and public health nursing should be 
included in the dispensary work and the principles 
of isolation, quarantine, epidemiologic information, 
ete., should be dealt with in teaching the care of 
infectious diseases. 

Dr. Alexander C. Abbott of Philadelphia, Dr. 
David L. Edsall of Boston, Dr. John A. Ferrall of 
New York, Dr. John M. Dodson of Chicago, Dr. 
George M. Kober of Washington, Dr. John C. Fitz 
gerald of Toronto spoke in discussion of this paper. 

The next paper, by Dr. J. T. MeClintock, of Towa 
City, was on “Teaching Facilities: Report of Com- 
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mittee on Equipment.” This paper discussed the 
increased expense of building facilities, equipment 
and the needs of sufficient variation in the standard 
required to allow for reasonable changes in teaching 
methods, ete. He also spoke of the saving that could 
be effected by the avoidance of reduplication of lab- 
oratory and clinical equipment. 

The paper was discussed by Dr. Henry Pate of 
Cincinnati. 

The afternoon session opened with a paper on 
“The Cost of Medical Education to the Student,” 
by Dr. Irving 8. Cutter of Omaha. This paper was 
largely statistical and showed the results of a ques- 
tionnaire sent to the students in each of the four 
medical years at the Universities of Indiana. Iowa, 
Maryland, Michigan, Nebraska, Syracuse and Vir- 
ginia, and the Medical College of Virginia. 


The next paper, on “Liberalization in Medical 
Education,” was by Dr. A. C. Eycleshymer of Chicago. 
The products of medical schools may be considered 
as belonging to three principal), groups—practitioners. 
investigators, and teachers. Lister, Pasteur, and 
Osler typify the groups. A few decades ago the 
country demanded and the schools furnished, for the 
most part, but one type of practitioner, and that type 
wes the all round practitioner. The conditions of 
today are so different that the all round practitioner 
now would have been ai specialist fifty years ago. 
The rural districts and small towns will be obliged 
to build and equip hospitals if they hope to obtain 
modern medical service. With the hospital goes the 
staff which in turn forms the basis of the group 
clinic. The rapid development of the group clinic is 
clenting a situation which must be recognized by both 
the profession and the schools. One of the greatest 
needs in the medical schools today is the encourage- 
ment cf students to devote their lives to the study 
of the causation and prevention of disease. How far 
can we organize research? We can help the young 
men to evince the spirit, but we cannot dominate him 
or restrain him. Those of us who come in contact 
with the men as they enter the medical schools are 
impressed by their differences in concept, habit and 
training. The fixed curriculum of half a century ago 
will not meet the conditions of today. yet in prin- 
ciple it has remained unchanged. The day is not 
fur distant when schools must either incorporate in 
their curricula the particular requirements of each 
stite board, or find that their graduates are not qual- 
ified to practice in some states. The one obvious 
solution is the creation of an elastic curriculum. It 
must be adjustable to instructional and clinical re- 
fcurees, it must anticipate the ever-changing condi- 
tions in the growth of medical science, and it must 
provide for collective teaching. coiperative study. 
individual study. We should determine as far as 
possible the special assets of each student at the 
time he enters the medical school and ever keep in 
mind his adaptability for certain kinds of work. 

This paper was discussed by Dr. George M. Kober 
of Washington, Dr. William Keiller of Galveston, 
Tex., Dr. W. F. R. Phillips of Charlestown, S. C., 
and Dr. E. C. L. Miller of Richmond, Va. 

H. P. Stevens, Delegate. 


APPENDIX NO. 3. 


Report or THE COMMITTEE ON STATE AND NATIONAL 
L&GISLATION, 


The Committee are indebted to outside agencies 
for help in two important matters. 7 
_ No bills to abolish animal experimentation were 
‘Ivreduced this vear, in spite of the fact that an 
interstate convention of those opposed to animal 
experimentation was held in Boston. This result is 
largely due to the very able presentation of the 


truth by Mr. Baynes and the others who worked 
with him. 

The bill to establish a special board for the exam- 
ination and registration of chiropractors was intro- 
duced, was assigned a hearing at a late date. March 
6th, and then, at the request of the proponents, 
was put over-to the next annual session. 

The medical profession of the State of New York 
were so ably opposing a similar measure introduced 
in Albany that it apparently seemed wise for the 
chiropractors to put off their fight in this state. An 
able lobby cannot work satisfactorily in two states 
at once. The bill is merely postponed in this state. 

Vaccination again came up for consideration in 
the form of two bills, one to abolish compulsory 
vaccination as a prerequisite to attendance in the 
public schools, the other favored by the Committee to 
extend compulsory vaccination to the private schools. 
A year ago the bill to abolish compulsory vaccina- 
tion passed the Senate. This year both bills were 
defeated. The opposition to compulsory vaccination 
this year was of a different character from that of 
recent years. Less was said of the evils of vaccina- 
tion and more stress was laid upon personal liberty. 

In connection with vaccination and chiropractic 
measures, it may not be amiss to call attention to 
the numerous articles appearing in a magazine called 
“Physical Culture,” opposing vaccination, favoring 
spina) adjustments, and proposing rather novel meth- 
ods in the treatment of syphilis. The influences 
which control this publication may be guessed. 

The enactment by Congress of the so-called Shep- 
pard-Towner act changed completely the aspects of 
the maternity aid question. The proposals made by 
the Special Commission in this state were not con- 
sidered. The so-called Spencer bill—a poor relief 
measure—was given leave to withdraw by the Com- 
mittee on Public Health, but was finally referred to 
the next annual session. 

The bill for the acceptance of the provisions of 
the Sheppard-Towner act was defeated. The ques- 
tion was then raised as to how much the state was 
being taxed for the distribution by Congress among 
the states of sums to be devoted to various purposes, 
The opinion of the attorney-general as to the consti- 
tutionality of the act was obtained and was unfav- 
orable. The state is now to take steps to test before 
the Supreme Court of the United States the constitu- 
tionality of the act. 

The bill introduced and most ably supported by 
the Committee on Medical Education and Medical 
Diplomas, which sought to raise the standards of 
medical education in Massachusetts, now among the 
lowest in the country, led to a slight gain. The bill 
provided that students should be fitted to undertake 
the study of medicine by two years of college work, 
or its equivalent, in those branches which lead up 
to medicine, and that the graduate should have a 
year’s internship in a hospital before being entitled 
to registration as a physician. 

As finally passed, the bill provided that the med- 
ical student must have graduated from a high school 
or its equivalent, and added to the requirements for 
registration to practice medicine, the ability to pass 
an examination in physics, chemistry, and biology. 
The real purpose of the proposed requirements, the 
preparation of the student to begin the study of 
medicine understandingly, was lost. One short step 
in advance has, however, been taken. 

The bill for the registration of medical students 
for the limited practice of medicine was _ finally 
passed. This measure was deemed necessary by the 
Board of Registration in Medicine if methods of 
education now essential and working satisfactorily 
were to be continued under existing laws. Yet but 
one of the three Class A Medical Schools of Massa- 
chusetts deemed it necessary to send any represen- 
tative to explain the simple provisions of the bill to 
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the Committees of the Legislature. The bill was 
narrowly saved from defeat. 

The bill for registration of x-ray technicians was 
put over to the next annual session. 

The bill for the establishment of a Division of 
Registration and Narcotic Drug Control in the De- 
partment of Civil Service and Registration was 
defeated. 

The bill for the examination and registration of 
midwives was referred to the next annual session. 
It is a matter on which there is a wide divergence 
of opinion. All agree that the present conditions 
are unsatisfactory. Those who favor the bill look 
forward to a better education and recognition of 
midwives. Those who oppose it aim at their gradual 
elimination. It is a matter which at present con- 
cerns only certain of the larger cities with a consid- 
erable foreign population, but it is a matter upon 
which physicians should form opinions. 

A bill to permit more than three members of any 
School of Medicine to serve on the Board of Regis- 
tration was postponed to the next annual session. 

An attempt to make a lawyer the Secretary of the 
Board of Registration in Medicine was defeated. 

The proponents of a measure intended to defeat 
in part, at least, the purposes of the act passed a 
year ago for the physical, examination of school chil- 
dren, were given leave to withdraw. 

Bills to allow compensation in Industrial Accident 
eases for periods in excess of two weeks if this 
would aid in the restoration of the health of the 
injured workman, and doing away with the vague 
term, “unusual case.” were defeated, as also were 
bills to allow compensation for other than strictly 
medical or surgical treatment. 

Bills to provide a basis upon which medical fees 
in Industrial Accident cases should be approved, and 
relative to hearings upon the fees of physicians in 
these cases, were given leave to withdraw. The 
fees allowed for burial in Industrial Accident cases 
were, however, increased. 

Among the bills whose proponents were given leave 
to withdraw were those regulating the sale of candy 
to children, requiring the physical examination of 
persons employed in hotels and restaurants, and for 
the appointment of doctors in small towns. 

A year ago a bil) was introduced which would 
have enabled any person owning property nearby 
to close any hospital. This year a more reasonable 
bill was introduced which was referred to the next 
annual session. It is maintained that conditions 
exist which make certain private hospitals objec- 
tionable to the neighbors. At present only lying-in 
hospitals and those caring for patients suffering from 
mental diseases are licensed. The question will un- 
doubtedly soon come up for settlement as to what 
rights the neighbors have regarding the establish- 
ment of hospitals, and as to the licensing of all 
hospitals by the state. 

Two acts dealing with tuberculous cattle have 
been passed. One aims to prevent the transfer of 
infected cows, the other aims at the eradication of 
disease by providing for compensation to the owners 
of cattle slaughtered because of infection. Both of 
these measures are of importance because they will 
help to prevent tuberculosis among children. 

The Department of Public Health was directed to 
report on the possibility of establishing hospitals for 
the treatment of surgical or non-pulmonary tuber- 
culosis. 

Within a few days the Department of Public 
I'ealth has been directed to investigate the entire 
subject of tuberculosis in the Commonwealth. includ- 
ing the matter of state, county and municipal tuber- 
culosis hospitals or hospital districts, ascertain the 
cost and maintenance cost of said hospitals: investi- 
gate the valuations of said property in detail and 
report as to the advisability of the Commonwealth 
taking over and maintaining these tuberculosis hos- 


pitals, together with an estimate of the cost involved. 
The Department also shall report what, in its opin- 
ion, should be the general policy to be pursued by 
the Commonwealth, both as to methods of treatment 
and distribution of expense thereof in relation to the 
entire subject of tuberculosis in any state, county or 
municipal hospital, or hospital district. The report 
is to be made next January. 

The proposal to change the name of the Depart- 
ment of Mental Diseases to the Department of Men- 
tal Health has been put off. 

The plan to establish a Division of Mental, Hygiene 
within the Department has been put off. 

The plan to have those indicted for crimes of a 
capital nature or indicted more than once for 
crime examined by the Department of Mental Dis- 
eases to determine their mental conditions was de- 
feated. This bill would have done much to simplify 
legal, procedure because the report of the Depart- 
ment would have been unprejudiced evidence before 
the Court. 

Definite steps in advance have been taken to make 
the illicit dealing in narcotic drugs more difficult, 
and to permit more adequate care of the drug 
addicts throughout the state. 

A matter brought up by Dr. S. B. Woodward Feb- 
ruary 2, 1921, and referred to the Committee by the 
Council, dealing with the limit set to the funds which 
the Society may hold, has been acted upon by the 
passage of the following vote: 

To recommend that action be taken looking toward 
a petition to the next General Court for the enact- 
ment of a statute amending Chapter 15, Section 9, 
of the Statutes of 1781. relating to funds: and. if 
approved by the Society at its annual meeting. a 
committee be appointed, consisting of the President 
and Secretary. who, in consultation with lega] coun- 
sel of the Society, shall prepare a bill to be sub- 
mitted for the approval of the Council at its stated 
meeting in October, 1922. 

Respectfully submitted, 
JAMES S. Stone, Secretary. 


APPENDIX NO. 4. 


REPORT OF THE CERTIFIED ACCOUNTANT AS TO THE 
FINANCIAL SITUATION OF THE JOURNAL FOR NINE 
MONTHS, UP TO DecemMpBer 31, 1921. 


Boston MEDICAL AND SuRGICAL JOURNAL, 
126 Massachusetts Avenue, 
Boston, Mass. 


Gentlemen: In accordance with your request, I 
have audited the books of the Boston MEDICAL AND 
SurGIcAL JouRNAL for the period from April 1, 1921, 
to December 31, 1921, and submit herewith :— 


Schedule A, Statement showing the Assets and Lia- 
bilities of the Boston MEDICAL AND 
SuRGICAL JouRNAL, December 31, 1921. 
Schedule B. Statement showing the Profit and Loss 


Account of the Boston MEDICAL AND 
SurGicaL JourNAL, from April 1, 1921, 
to December 31, 1921. 


CASH. 


All cash receipts and disbursements have been veri- 
fied. The bank account has been reconciled and 
found to be in agreement with the books. 


Accounts RECEIVABLE. 
The various items shown under Accounts Receiv- 
able on Schedule A represent the amount due cus- 
tomers on account of advertising, reprints, etc. 


SUSPENSE ACCOUNT. 
This account represents bad accounts which have 
been turned over to a collection agency and which 
are temporarily carried in this account. 


| 
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O_p JOURNALS, 

The balance of this account represents the esti- 
mated cost of all old journals on hand December 
31, 1921. 

AccOUNTS PAYABLE. 


A separate exhibit is submitted giving the detail 
of the amounts owed by the JouRNAL on December 
31, 1921, the largest being due for printing. 


SuRPLvs. 


Considerable difficulty was experienced in obtain- 
ing the correct figures for the Surplus Account as 
of April 1, 1921, inasmuch as the books were started 
in October, 1920, and had continued without being 
closed through December 31, 1921. In order to 
prepare financial sta‘ements for the period from 
April 1, 1921, to December 31, 1921, it was necessary 
to make a great many adjustments in order to 
arrive at the balances on April Ist. 

Contributions made by the Massachusetts Medical 
Society have been added to the balance of April 1st, 
and the net loss from operations deducted, showing 
a net Surplus on December 31, 1921, of $5533.70. 

PROFIT AND Loss ACCOUNT. 

In preparing the Profit and Loss Account as shown 
on Schedule B, I have shown the revenue from ali 
sources from which the expenses have been deducted, 
leaving a net operating loss of $9617.24. This oper- 
ating loss represents the actual net loss without 
taking into consideration any contributions made by 
the Massachusetts Medical Society. 


SALARY OF EDITOR. 


The $1500.00 turned over to the JouRNAL by the 
Massachusetts Medical Society for the payment of 
the editor’s salary was not received until after the 
close of the year, although I have caused it to be 
brought on the books as of December 31, 1921. As 
shown in the statement of revenue, the contribution 
of $1500.00 represents the $1500.00 salary paid to Dr. 
Bowers, who in turn contributed it to the JouRNAL. 


GENERAL. 

A new ledger has been opened as of January 1, 
Ife2, containing revenue and expense accounts which 
will facilitate an audit during the coming year, and 
will at all times enable you to prepare a statement 
showing the Assets and Liabilities, or a statement 
showing the revenue and expenses for any period 
Without the necessity of analyzing the accounts as 
done during the past year. 

Respectfully submitted, 
Horace C. HARTSHORN 
Certified Public Accountant. 


STATEMENT SHOWING THE ASSETS AND LIABILITIES OF 
tHe Boston MEDICAL AND SuRGICAL JOURNAL, 
DeEcEMBER 31, 1921. 
Nchedule A, 
ASSETS. 
WorkKING ASSETS 
CASH: 
State Street Trust Co..$1,864.11 
AccouNTS RECEIVABLE: 
Advertising ....... 
Classified Advertising 
Reprints 
Miscellaneous Sales . 


Notes RECEIVABLE: 

_ Dr, Millett ......... 75.00 
SUSPENSE ACCOUNT 2.83 
JOURNALS ON HAND (Back numbers) 157.79 


. 3,200.54 

171.95 

578.85 
98.12 4,058.46 


Total Working Assets $6,498.45 


37 
CAPITAL ASSETS 
OFFICE FURNITURE 700.00 
INVESTMENTS: 
Liberty Bonds ...... 1,000.00 
Total Capital Assets 1,700.00 
8,198.45 
LAABILITIES. 
WorKING LIABILITIES 
Accounts PAyaBLe 1 $2,664.75 
Total Working Liabilities.... 2,664.75 
CAPi1 aL LIABILITIES 
SURPLUS: 
Balance April 1, 1921......... 2,981.21 
Amount Contributed by Massa- 
chusetts Medical Society 
from April 1, 1921, to Decem- 
12,219.73 
To .. 15,150.94 
Less—Net Loss from 
tions from April 1, 1921 
December 31, 1921 Saedees 9,617.24 
BALANCE DEcEMBER 31, 1921 5,583.70 
Total .......... sees 8,198.45 
AccouNTs PAYABLE DECEMBER 31, 1921. 
Schedule A—Erhibit 1 
Farragut Building Trust................. $54.17 
New England Tel. & Tel. Co............. 8.18 
Edison Electric Ill. Co. of Boston........ 1.66 
Fort Hill Paper Co. 5.90 
Hamilton Autographie Co............ 3.49 
Jamaica Printing 2,591.35 


STATEMENT SHOWING THE PROFIT AND Loss ACCOUNT 
OF THE Boston MEDICAL AND SURGICAL JOURNAL, 
Aprit 1, 1921, To DecemMBer 31, 1921. 


Schedule B. 
REVENUB. 
Advertising . .-$12,882.38 
ReprintS 3.41991 
Subscriptions ........... 2,005.60 
Contributions 1,500.00 
Classified Advertising ........ 656.30 
Miscellaneous Sales ...... ane 253.46 
Interest and Discount........ 258.49 
Interest from Liberty Bonds.... 63.70 
Total Revenue 21,129.84 
EXPENSE. 
Cost of Journal 
Stock ..... 5,208.35 
11.467.38 
Reprints ..........+ .. 4,861.49 
POBtABE 679.98 
Fngraving 1,202.50 
Directory @ 731.80 
Transportation ..... 129.45 


| 

| 

| 
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Salary of Editors........ 
Editorial Expense ........... 
Subscription Refund ......... 


1,677.00 


13.99 


Subscription Commission ..... 62.25 
Advertising Commission ..... 1,397.69 


Discount Allowances 
Office Salaries 


275.32 
1.565.50 


Office Expense 532.46 
Telephone 66.21 
Collection ........... TT 18.79 
General ....... 17.56 
Traveling ......... 36.25 
Insurance ........... 18.00 


Total Expense ............. 


Net Loss ......... 9,617.24 


APPENDIX NO. 5. 


ReEpoRT OF THE COMMITTEE ON MATERNAL AND 
INFANT WELFARE. 


The Committee made two reports to the Council 
last year, one approved by the whole Committee, and 
the other a minority addendum. These _ reports 
showed that there were differences of opinion relat- 
ing to the questions connected with maternal and 
infant welfare work. 

During the past year much time has been devoted 
to discussions relating to the functions of the Com- 
mittee and suggestions for plans which might lead 
to constructive action. Some of the Committee felt 
that valuable information would be obtained by a 
survey of those hospitals in this State that are doing 
obstetric work, but this did not meet with unanimous 
approval. 

The Committee did agree to engage in a study of 
maternal deaths as reported to the Department of 
Vital Statistics on record at the State House, and 
that letters should be sent to those physicians who 
had reported deaths under the classification of 
maternal deaths, for the purpose of ascertaining the 
circumstances surrounding these cases and any 
etiologic factors involved. With these objects in 
view, a clerk has been employed to tabulate cases 
of maternal deaths, as shown by the State reports. 

Considerable delay was imposed by the request of 
the registrar of vital statistics for postponement of 
a study of these cases until such time as the records 
could be examined without inconvenience ts tuose 
in charge at the State House. Some copies of the 
death returns have been submitted and about one 
hundred letters to physicians have been sent. The 
responses have not been in sufficient numbers to 
warrant definite conclusions at this time, but arc 
encouraging because of the spirit of codperation 
shown. 

The Committee regards the investigations already 
undertaken as of value and feels that they should 
be carried further. Therefore, the Committee sub- 
mits this report as a report of progress and recom- 
mends that the Committee be continued. 

For the Committee, 
Water P. Bowers. 
{All members of the Committee have signified ap- 
proval of the report.] 


APPENDIX NO. 6 


Report OF THE COMMITTEE ON CANCER. 


The Committee on Cancer has been active during 
the past year. The principal work carried out has 
been in connection with the organization of “Cancer 
Week” in Massachusetts. as a part of the national 


“Cancer Week,” from October 30th to November 5th, 
1921. This campaign, in charge of the Massachusetts 
Committee of the American Society for the Control 
of Cancer, was aided by your Committee in two 
ways. First, members of your Committee took an 
active part in the organization and direction of this 
campaign; second, it invited coéperation on the part 
of district medical societies throughout the State. 
The educational results obtained through public and 
professional lectures, distribution of literature, and 
the public press have been highly encouraging. A 
summary of the work accomplished during the “Can- 
cer Week” has been published in the Boston Mep- 
ICAL AND Sureicat Journat for March 9, 1922, and 
needs not to be described here. It is felt that the 
results obtained should be driven home by a second 
“Cancer Week" occurring next autumn, and plans 
for this end are already under way. The experience 
gained during the “Cancer Week” last year should 
prove highly valuable in bringing out a broader and 
more effective educational campaign. We feel that 
a Committee on Cancer of the Massachusetts Medical 
Society has been of use in connection with this work 
and that such a committee should be continued. 
Very respectfully, 
Epw. REYNOLDS, Chairman. 


APPENDIX NO. 7. 


REPORT OF THE COMMITTEE ON WoORKMEN’S 
COMPENSATION ACT. 


This year something over thirty-seven bills were 
filed with the Legislature dealing with various prob- 
lems of workmen's compensation. Directly upon 
these bills having been filed, your Committee held 
several meetings which were fairly attended, and 
took up all the bills of this nature for consideration. 
After considerable discussion, it was decided that 
eight of the bills were such as to need the support 
of the two medical societies. 


Perhaps the most important bill was Senate No. 
270, which aimed to remove the ambiguity of the 
present law by substituting for the word “unusual” 
the words “in all cases where medical treatment 
will minimize the disability or aid in the restoration 
of the injured to working capacity for a longer 
— in the discretion of the Industrial Accident 

vmard.” 

Another vitally important bill was Senate No. 250, 
which added to the present law after the words, 
“personal injury.” the words “or disease,” amplify- 
ing the law so as to include occupational diseases. 


House No. 568 was considered important as 
providing for massage, baking, electric, and other 
treatment, in the cases needing it. 

Senate No, 271 clarified the law by providing that 
any decision of the Industrial Accident Board which 
may now be rendered by one member only of the 
Board should be subject to review by the entire 
Board. 

Senate No. 272 defined more clearly that the fees 
paid the physicians in connection with these cases 
should be based upon the allowance of not less than 
the average minimum fee in the locality or district 
in which the service is rendered; and further pro- 
vided that where the department was of the opinion 
that an artificial eye or limb or other mechanical 


appliance would promote his restoration to industry, 
it might so order it. 


House Bill No. 680, providing that no physician 
should be employed as an impartial who had been 
employed by any insurance company during the pre- 
vious two years, your Comniittee decided to oppose 
as being far too indefinite. 

After several meetings of your Committee, a joint 
meeting was held with the Committee on State and 


227.85 

30,747.08 
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National Legislation, at which the President and 
Dr. J. S. Stone were present, giving valuable suz- 
gestions and advice. 

Upon receiving notice of the dates for the hearings 
on these bills by the Joint Judiciary Committee, your 
chairman was present and presented the views of the 
two societies in relation to these bills on three sue- 
cessive days. In passing, it may be said that all of 
these bills which we approved were filed with the 
one purpose of clarifying the present law and en- 
deavoring to protect all those concerned against the 
marked tendency on the part of the Supreme Court, 
as evidenced by its decisions in recent years, to nar- 
row application of the law. The changes suggested 
were believed to be enormously important to the 
better and more effective working of the law, and we 
feel sure these bills had the approval of those of 
the Industrial Accident Board who were best in 
position to know the details in connection with them. 
In addition to your chairman, a few others repre- 
senting different organizations throughout the State 
were present and spoke in support of the bills. 
There was no opposition at any of the hearings, 
and yet the Joint Judiciary Committee reported 
essentially on all of them, “Leave to withdraw,” and 
no further action has since been taken by the Legis- 
lature on any of the bills. 

Your chairman feels that at present, with the in- 
surance interests as thoroughly well organized as 
they are, it is a great question whether such time 
as Was spent on these bills was worth while. It is 
certain that the combined societies can accomplish 
no change in the law without extraordinary activity, 
a widespread interest, and energetic work by a large 
number of men throughout the State. He would 
suggest that the Committee be discharged, and that 
we await a sufficiently important crisis in matters 
relating to workmen's compensation to awaken en- 
thusiastic interest on the part of the fellows of the 
societies, and then form a new committee to meet the 
exigency. 

Artuvur N. Broventon, Chairman. 


Abstract. 


NATIONAL TUBERCULOSIS ASSOCTA- 
TION MEDICAL RESEARCH. 


X-RAY AND CLINICAL FINDINGS IN NORMAL CHEST 
OF CHILDREN, 6 To 10 YEARS. 


THE above is the title of a report recently 
handed in by a eommittee appointed by the 
National Tuberculosis Association to investi- 
gate and report on the x-ray and clinical find- 
Ings in the normal chest of children 6 to 10 
years. This committee was composed of three 
clinicians, Drs. H. R. M. Landis of the Uni- 
versity of Pennsylvania, Charles R. Austrian 
of the University of Johns Hopkins, and K. D. 
Blackfan of the University of Cincinnati, and 
of three roentgenologists, Drs. H. K. Pancoast 
of the University of Pennsylvania, F. H. 
Baetjer of the University of Johns Hopkins, 
and H. K. Dunham of the University of Cin- 
cinnati. This committee has been at work dur- 
ing the past two years and has only recently 
handed in its report. 


The conclusions arrived at in such a subject 
as this of necessity cannot be absolutely defi- 
nite one way or the other, but these conclu- 
sions are none the less of the greatest of value. 
There is probably no subject at the present 
time concerning which there is more differ- 
ence of opinion among both clinicians and 
roentgenologists, and especially between the 
clinician and the roentgenologist, as in the 
diagnosis of bronchial gland tuberculosis and 
as to what consists the normal and what the 
abnormal in the child’s chest and the causes 
therefor. 

Clinical data dealt with in this report were 
obtained by careful examination of apparently 
healthy children between the ages of 6 and 
10 years. All children who showed signs of 
disease were excluded. Children from vari- 
ous strata of society. foreign and native-born, 
residents of urban and of rural communities. 
school children and children residing in insti- 
tutions, children exposed to tubereulosis and 
some without a history of such exposure, chil- 
dren with and without a history of previous 
infectious diseases, all symptom-free, and of 
an approximately normal height and weight 
for their ages, were studied. A tuberculin test 
was made on every child. The elinical data 
were then assembled, and after the roentgen- 
ologist had interpreted his plate independent- 
ly, the elinieal and roentgenographie findings 
were correlated. In all, 500 children were 
thus studied. 

Among other conclusions they believe that 
a just detectable diminution of resonance over 
the apical regions is of no significance unless 
associated with a modification of the breath 
sounds in those areas or with other abnormal 
auscultatory findings. The so-called puerile 
breathing, breath sounds of a harsh, sharp 
character, with expiration. longer and _ better 
heard in the child, is physiological and often 
incorrectly interpreted as evidence of pulmo- 
nary disease. Often, however, the so-called 
vesicular respiratory murmur, characteristi- 
eally present in adult life, is heard. They 
claim that d’Espine’s sign as indicative of 
enlarged tracheo-bronchial lymph nodes is, to 
say the least, of doubtful value. In 23 of the 
children this sign was present without x-ray 
or any other evidence of mediastinal mass. 
Eustace-Smith’s sign is so generally present 
that it is of little or no diagnostic worth. The 
presence of these two signs together with 
impairment of resonance in the interscapular 
region is all too frequently made the premises 
for a diagnosis of tuberculosis of tracheo- 
bronchial lymph nodes. This they believe to 
be unwarranted. They emphasize the impor- 
tance of acute sudden infections as the cause 
of enlargement of the bronchial glands, such 
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as measles, whooping-cough or tonsillar infee- 
tions. 

The clinicians on this committee; Drs. Landis, 
Austrian and Blackfan, present the following 
conclusions : 


1. The data obtained on percussion and 
auscultation of the lungs of normal children 
show wide variations from a fixed standard. 
These variations are usual and are considered 
to be within normal limits. 

2. Inasmuch as the changes referred to are 
dependent often upon alterations that persist 
as the residua of past infections of the respira- 
tory tract, it is obvious that a careful anamne- 
sis, with special reference to all infections, is 
necessary if diagnostic errors are to be avoid- 
ed. Even a history carefully taken is often 
unreliable, as minimal infections are soon for- 
gotten by many and among the unintelligent 
classes even more significant indispositions are 
not readily recalled. 

3. Failure properly to evaluate these devia- 
tions from a fixed standard will often lead to 
the unwarranted diagnosis of disease and to 
even less justifiable treatment. 

4. With a proper appreciation of the widest 
variations that the normal may present from 
the ideal, the infermed clinician is better able 
correctly to understand the findings of the 
roentgenologist, and each, codperating with the 
other, is less liable to error. 

5. D’Espine’s sign as indicative of enlarged 
tracheo-bronchial lymph nodes is of little value. 

6. Recognition of and familiarity with the 
foregoing data is of cardinal and practical im- 
portance to every patient, potential and estab- 
lished. Without a proper appreciation of the 
facts set forth, no intelligent differentiation be- 
tween a normal and an abnormal respiratory 
tract can be made. 

The three roentgenologists, Drs. Pancoast, 
Baetjer, and Dunham, summarize their opin- 
ions as follows: 


The Normal Chest.—The normal chest of the 
child, from the roentgenologie standpoint, is 
subject to such wide variations within normal 
limits as to be beyond the possibility of exaet 
description. 

Hilum Shadow.—The conglomerate shadow 
commonly called the hilum shadow, when found 
lying entirely within the inner third or zone 
of the lung area, can be disregarded (or re- 
garded as normal), except where it is made up 
of a solid mass of homogeneous shadow giving 
undoubted evidence that it represents a growth 
or mediastinal pleurisy. 

Calcified Nodes.—Calcified nodes at the root 
of the lung. without evidence of lung disease, 
are of no significance except as a possible evi- 
dence of some healed inflammatory condition, 
possibly but not necessarily tuberculous. They 
are a common finding in normal chests. 


Density and Thickness of Trunk Shadows.— 
In the normal lung the bronchial trunk shad- 
ows are not visible in the extreme apical re- 
gions. For convenience of description the re. 
mainder of the lung is divided into three verti- 
eal zones, extending outward from the lateral 
border of the spinal shadow to the lateral chest 
border. The inner zone contains the root shad- 
ows. The mid-zone contains the trunk shadows, 
gradually fading out into their final subdivi- 
sions. The peripheral zone contains radiating 
lines from these and fading off before the 
periphery is reached. Where in the mid-zone 
or peripheral zone these shadows do not dis- 
appear in the characteristic fashion described, 
the appearance may be evidence of a variety 
of conditions, past or present, of an inflamma- 
tory nature or otherwise. It may accompany 
a tuberculous process but is not necessarily 
indicative of tuberculosis. 

Improper or Misleading Terms.—The use of 
the terms ‘‘peribronchial tuberculosis’’ and 
parenchymal tuberculosis’’ is not to be recom- 
mended in the interpretation of roentgenograms 
of the chest. Until corroborated by laboratory 
or clinical findings, the use of the terms 
‘‘active’’ and ‘‘quiescent’’ should not be defi- 
nitely applied to evident lesions demonstrated 
on plates. 


UNITED STATES CIVIL SERVICE EXAMINA- 
TI 


JUNIOR MICROANALYST, AUGUST 9, 1922. 


THE United States Civil Service Commission an- 
nounces an open competitive examination for junior 
microanalyst on August 9, 1922, at any of the places 
listed in the official notice at which examination is 
requested in applications received in time to mail 
examination papers. Vacancies in the Bureau of 
Chemistry, Department of Agriculture, for duty in 
Washington, D. C., and in the field, at $1400 to 
$1800 a year, and in positions requiring similar 
aualifications, at these or higher or lower salaries, 
will be filled from this examination, unless it is 
found in the interest of the service to fill any vacan- 
cy by reinstatement, transfer, or promotion. 

The examination referred to will be given on the 
date mentioned therein at the places named in the 
official notice. A request for examination on another 
date or at a p'ace not included in the list cannot 
be granted. Except where otherwise indicated. ap- 
plication blanks may be obtained from the local sec- 


retary of the United States Civil Service Board at 
the pestoffice. 


BROOKS RECEIVED FOR REVIEW. 


THE JouRNAL acknowledges the receipt of the fol- 
lowing books for review: 

Smell, Taste and Allied Senses in the Vertebrates. 
—By G. H. Parker. Published by J. B. Lippincott 
Co., Philadelphia. 192 pages. Price, $2.50. 

Aids to Organotherapy.—By Ivo Geikie Cobb. 
Published by William Wood & Co., New York. 188 
pages. Price, $1.75. 
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REPORT OF THE COMMITTEE FOR THE 
STUDY OF NURSING EDUCATION. 


THIs committee has published its report un- 
der date of June 27, 1922. As constituted at 
present the committee consists of the following 
named persons: C.-E. A. Winslow, Dr.P.H.., 
chairman, Yale Medical School, New Haven; 
Mary Beard, R.N., Boston; H. M. Biggs, M.D., 
New York; S. Lillian Clayton, R.N., Philadel- 
phia; Lewis A. Conner, M.D., New York; David 
L. Edsall, M.D., Boston; Livingston Farrand, 
M.D., Ithaca; Annie W. Goodrich, R.N., New 
York; L. Emmett Holt, M.D., New York; Julia 
C. Lathrop, Washington, D. C.; Mrs. John 
Lowman, Cleveland; M. Adelaide Nutting, R.N., 
New York; C. G. Parnall, M.D., Ann Arbor; 
Thomas W. Salmon, M.D., New York; Winford 
H. Smith, M.D., Baltimore; E. G. Stillman, 
M.D., New York; Lillian D. Wald, R.N., New 
York; W. H. Welch, M.D., Baltimore; Helen 
Wood, R.N., St. Louis; Josephine Goldmark, 
eli 270 West 94th Street, New York 

ity. 

The plan agreed upon as set forth in their 
report provides for nursing service embracing 
three grades: 

(1) The trained registered nurse for the 
care of the acutely ill, the present training 
course of three years to be enriched and im- 


proved and at the same time reduced 20 per 
cent. in length, without lowering standards; 


(2) the public health nurse, the supervis- 
ing nurse, and the teacher in schools of nurs- 
ing, who are to receive specialized postgrad- 
uate training in addition to the standard 
course for registered nurses; and 


(3) the subsidiary nursing worker, to be 
trained by an eight or nine months’ course 
and licensed as nursing aide or nursing at- 
tendant for the care of minor and chronic ill- 
ness and convalescence. 

Throughout the report emphasis is laid on 
the fundamental necessity of generous finan- 
cial support—which has never yet been pro- 
vided—for all forms of nursing education. 

The committee gives a clear conception of 
the réle of the Public Health Nurse which 
may be an answer to the question, what con- 
stitutes a Public Health Nurse?, which has 
been asked frequently of late, in the follow- 
ing language: 

The function of the nurse in public health 
is explained as follows: 

‘“‘The new educational objectives of the 
health administrator may be approached to a 
limited extent by mass methods. The printed 
page, the public lecture, the exhibit, the cine- 
matograph, the radiogram, help to prepare 
the ground and make success easier. The ul- 
timate victory over ignorance is, however, 
rarely attained in such ways. Direct person- 
al contact with the conditions of the individ- 
ual life is essential to success in a matter so 
truly personal as hygiene. We have sought 
during the past twenty years for a mission- 
ary to carry the message of health into each 
individual home; and in America we have 
found this messenger of health in the public 
health nurse. In order to meet generally ac- 
cepted standards we should have approxi- 
mately 50,000 public health nurses to serve 
the population of the United States, as 
against the 11.000 now in the field. All pub- 
lie health authorities will probably agree that 
the need for nurses is the largest outstanding 
problem before the health administrator of 
the present day.’’ 

The Committee emphasizes the supreme val- 
ve of combining bedside and instructive pub- 
lie health nursing and holds that the nurse 
who renders direct professional service in les- 
sening the burden of illness ‘‘has an over- 
whelming advantage then and thereafter in 
teaching the lessons of hygiene.”’ 

As to her training. it is the judgement of 
the Committee that the public health nurse, 
as a ‘‘teacher of hygiene in the home,’’ 


CHANNING FROTHINGHAM, "M.D. 
Rew Hunt, M.D. 
W. Lovett, M.D. 
Epwarp H. Nicnous, M.D. 
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‘‘should be equipped with no less rigorous 
training than that accorded to the bedside 
nurse, further supplemented by special stu- 
dies along lines of public health and social 
service.’’ 


In referring to the alleged shortage of 
nurses the Committee reports that in the pe- 
riod 1910 to 1920 there has been recorded an 
increase of 83 per cent. in the number of 
trained registered nurses so that the problem 
is one of distribution rather than an actual 
shortage, because the majority of trained 
nurses are concentrated in the larger cities 
and the shortage in smaller places is due to 
economic factors rather than to inadequate 
numbers. 


The Committee emphatically opposes all 
schemes which have been advanced which 
would provide for shorter training courses 
and lowered standards, but since there are 
more than half of the 300,000 male and fe- 
male nurses in the United States in the sub- 
standard class the conclusion is _ reached 
‘‘That steps should be taken through state 
legislation for the definition and licensure of 
a subsidiary grade of nursing service, the sub- 
sidiary type of worker to serve under prac- 
ticing physicians in the care of mild and 
chronic illness, and convalescence, and pos- 
sibly to assist under the direction of the 
trained nurse in certain phases of hospital 
and visiting nursing.”’ 

The Committee has reached the conclusion 
that while a subsidiary grade of nursing serv- 
ice is desirable and inevitable, the grade of 
nurse to be employed for any case should be 
determined not by the economic status of the 
patient but by the nature of the illness. ‘‘For 
the care of acute and serious illness and for 
public health work it seems certain that we 
need high natural qualifications and sound 
technical education; for the care of mild and 
chronic illness and convalescence it may well 
be that a different type of capacity and train- 
ing may be necessary.’’ 

For this substandard nurse the Committee 
offers the suggestion that for some people who 
would be burdened by the expense of this 
service the cost should be met by ‘‘some form 
of community organization or along lines of 
group insurance. 

In analyzing the conditions in hospital 
training schools for nurses the practice em- 
ployed in twenty-three carefully selected 
schools were carefully studied and the conclu- 
sions reached are that ‘‘defects were found 
in both the practical ward training and in the 
class-room teaching. ‘‘Inadequate laboratory 
equipment,’’ ‘‘excessive night work,’’ ‘‘inad- 


equate supervision’? of student nurses, and 
“lack of an intelligently planned progres. 
sive’’ course of study are among the points 
mentioned for criticism. ‘‘Most striking of 
all,’’ however, according to the Committee's 
report, ‘‘was the factor of time wasted in pro. 
cedures essential to the conduct of the hos. 
pital, but of no educational value to the stu. 
dent concerned,’’ and the criticism is offered 
that one fourth to one fifth of the students’ 
time is wasted on details of no practical 
value. 


The concrete suggestions relating to the 
teaching of nurses presented by the Commit- 
tee are, first, that adequate funds should be 
available for the expenses of the school; sec. 
ond, that student nurses should be replaced 
by graduate nurses in the execution of routine 
duties; third, that the pre-nursing educational 
requirements should be at least a high school 
course or its equivalent: and, fifth, a reduce. 
tion of the time of training to twenty-eight 
months and the day’s work to eight hours. 


In order to provide for the subsidiary grade 
of nurses it is advised that courses should be 
established in ‘‘special hospitals, in small un- 
affiliated general hospitals or a separate section 
of hospitals where nurses are also trained.” 
This latter term of training to be of eight or 
nine months’ duration ‘‘ provided that the stan- 
dards of such schools are approved by the 
same educational board which governs nursing 
training schools.’’ 

The University School of Nursing is strong- 
ly recommended for the development of well 
equipped instructors in schools of nursing. 
Such schools should be a separate and inde- 
pendent department of the university, much 
like the present medical school. Since the 
training of nursing aides, of nurses and of 
teachers costs money a campaign should be 
conducted to secure adequate funds. The re- 
port closes with the following statement: 


**If the community needs and desires the 
service of competent nurses for the care of 
the sick and the prosecution of the campaign 
of public health, it must pay for their educa- 
tion, as it pays for every other conceivable 
kind of education—either through taxes or 
through the generosity of its great philan- 
thropie foundations.’’ 

This report, as a whole, is an admirable piece 
of work and sets forth a constructive policy 
which, if followed, would be ideal so far as 
human agents can carry into effect the recom- 
mendations of wise advisers. The great diff- 
culties will be found in the inability of the 
great number of small hospitals to conform to 
these requirements. Fortunately or unfortu- 
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nately, a great deal of medical service is ren- 
dered in small hospitals which are serving com- 
munities unable or unwilling to contribute 
much more in the way of financial support. 
Many of these hospitals are ambitious to main- 
tain training schoois, some because it is felt 
that the human material should be utilized for 
teaching purposes and others solely because the 
training school furnishes cheap nursing serv- 
ice. One ean logically criticize the small hos- 
pital training school in comparison with the 
large, well equipped institutions in many in- 
stances, but we must acknowledge that the av- 
erage quality of medical and nursing service 
is better in those communities in which the hos- 
pital functions as the central agency by and 
through which the medical profession receives 
inspiration and renders service. The nurse, 
although she may not always compare favor- 
ably with her sister in the large metropolitan 
hospital, may be doing much good as the phy- 
sician’s ecoadjutor. 

The ideals of the Council on Medical Edu- 
eation may, it is feared, have exerted a 
blighting influence on some of the small but 
honorable medical schools. The question of 
how far the requirements for higher nursing 
standards should be applied is a serious one, 
and although improvements are most desirable. 
the problem should be considered in all its as- 
pects. If there is danger of seriously inhibit- 
ing the usefulness of small hospitals, drastic 
changes in standards should be adopted only 
because the greater good to the greater num- 
ber warrants such alterations. 


NEWS ITEMS. 


Week’s Deatu RATE IN Boston.—During the 
week ending June 24, 1922, the number of 
deaths reported was 163, against 204 last year, 
with a rate of 11.13, against 14.04 last year. 
There were 23 deaths under one year of age, 
against 24 last year. 


The number of cases of principal reportable 
diseases were: Diphtheria, 46; scarlet fever, 28 ; 
measles, 145; whooping cough, 13; typhoid 
fever, 3; tuberculosis, 48. Included in the 
above were the following cases of non-resi- 
dents: Diphtheria, 3; scarlet fever, 6; measles, 
1; typhoid fever, 1; tuberculosis, 6. 

Total deaths from these diseases were: Scar- 
let fever, 1; tubereulosis, 20. Included in the 
above were the following cases of non-resi- 
dents: Tuberculosis, 2. 


WELLE-LEY COLLEGE RESEARCH FELLOWSHI?. 
—A research fellowship of $1000 for the study 


of orthopedics in relation to hygiene and phys- 
eal education will be offered by Wellesley Col- 
lege beginning in September, 1922, and con- 
tinuing for one year.—Science, June 23, 1922. 


ADDITIONAL Funps ror TREATMENT oF LeEp- 
rosy.—The sum of $650,000 would be appro- 
priated by Senate Bill 3665 to enable the Sec- 
retary of the Treasury, through the United 
States Public Health Service, to provide care 
and treatment for persons afflicted with lep- 
rosy. The money, should the bill become a 
law, would be used in improving the govern- 
ment leprosarium at Carville, Louisiana, and 
also for the transportation and care of patients 
at that institution, as well as for the preven- 
tion of the spread of leprosy in the United 
States. 


DEPARTMENT OF PHARMACOLOGY, HARVARD 
MepicaL ScHoou.—During the exercises of the 
Annual Meeting of the Massachusetts Medical 
Society, over 175 fellows attended the exercises 
conducted by this department, showing that 
there is interest in the treatment of diseases by 
medicinal agents. 


Appress BY Dr. W. B. Cannon.—Dr. Walter 
B. Cannon will give an address on ‘‘What Has 
Been Accomplished by Animal Experimenta- 
tion’’ during the meetings of the Pacific North- 
west Medical Association, July 6, 7 and 8. 


Rep Cross Nurses.—In Wisconsin over 100 
farms were partially destroyed and many oth- 
ers rendered a total loss in June. Working 
with a mobilized citizens’ committee were two 
Red Cross nurses assisting in the care of the 
injured and the sick. In June, also, Red Cross 
nurses were called upon to serve in the emer- 
geney created by the Irverne, L. I., fire, where 
there were many casualties. 


Miscellany. 


LEGISLATIVE MATTERS. 


A REVIEW OF NATIONAL LEGISLATION CONCERNING 
NURSES. 


ALL legislation pertaining to public health 
is, obviously, of interest to nurses and public 
health nurses. The 67th Congress has had 
before it, however, a number of bills which 
directly concern the members of the nursing 
profession. Perhaps the two most important 
are the Wadsworth-McKenzie pay bill (H. R. 
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10972) and the Lehlbach-Sterling reclassifica- 
tion bill (H. R. 8928). 


The Wadsworth-MeKenzie bill is designed 
to readjust the pay and allowances of the 
Army, Navy, Marine Corps, Coast Guard, 
Coast and Geodetic Survey, and Publie Health 
Service. It passed the House on May 12 and 
the Senate on May 22, was considered in con- 
ference, agreed upon, and signed by the Presi- 
dent. The act went into effect on July 1. 


Section 13 of the act provides the following 

annual rates of pay for Army and Navy nurses 
(members of the Nurse Corps of the Public 
Health Service are not affected by this act): 
First three years’ service, $840; second three 
years’ service, $1080; third three years’ ser- 
vice, $1380; from tenth year on, $1560. 


In addition to their pay as nurses, superin- 
tendents of nurses receive a money allowance 
of $250 a year; assistant superintendents, 
directors and assistant directors, $1500 a year; 
and chief nurses, $600 a year. Nurses are also 
allowed subsistence (60 cents a day) and an 
allowance for rental ($20 a month), the same 
as certain officers. 


The Lehlbach-Sterling bill provides for re- 
classification of all civilian government em- 
ployees. The bill passed the House on Decem- 
ber 15, 1921, and was reported in the Senate 
on February 3, 1922, with several important 
amendments, some of which directly concerned 
nurses. In the bill as originally drawn, nurses 
were included with housekeepers under the 
Institutional Service. The Senate eliminated 
this service entirely and placed nursing in the 
Professional and Scientific, and Subprofession- 
al services. In the former service there are 
six grades, with compensation ranging from 
$1800 a year to $7200, depending upon the 
type of work performed, the amount of re- 
sponsibility, and other factors. Salaries in 
the Subprofessional Service are from $1020 to 
$3180 a year, divided into six grades. The 
nurses of the Public Health Service would be 
governed by this salary schedule. 

Several pension bills, which are pending, 
contain provisions relating to nurses. The bill 
H. R. 4, which passed the House on February 
1, 1922, and has been reported in the Senate, 
provides for a pension of $20 a month to all 
women who served as nurses for 90 days or 
more during the War with Spain, the Philip- 
pine Insurrection, or the Chinese Boxer Re- 
bellion. <A bill (S. 3629) has also been intro- 
duced to give a similar pension to nurses sup- 
plied by the American Red Cross to the Army 
for 30 days or more during the War with 
Spain. Another pension bill (H. R. 10031) 
would give $50 a month to nurses who served 
in the Civil War. No action has been taken 
on these last two bills. 


CERTIFICATES OF REGISTRATION RE. 
VOKED. 


At a meeting of the Board of Registration 
in Medicine held June 21st, 1922, the certifi. 
eate of Philip A. E. Sheppard was revoked. 
The Board interpreted Dr. Sheppard’s profes- 
sional relations with a patient who applied to 
him for treatment as constituting ‘‘unprofes.- 
sional conduct,’’ for, by the method outlined 
in the JouRNAL recently, a diagnosis of sarcoma 
and syphilis had been made and, according to 
the belief of the Board, based on the testimony 
submitted. a promise of certain cure was given 
provided the patient would renort for treatment 
five days each week for several months at a cost 
of five dollars per treatment, with a total cost 
of from five hundred to one thousand dollars. 

The certificate of Alfred J. Boyle of Bos- 
ton was revoked for alleged violation of the 
narcotic drug laws. 


The following certificates were suspended: 
Neshan F. Barronian for six months for asso- 
ciating himself with an unregistered person for 
the purpose of carrying on the practice of med- 
icine. 

Patrick V. Brunick, for fifteen days, for asso- 
ciating himself with an unregistered person, 
and the certificate of Abram R. Goodman for 
fifteen days for unprofessional conduct as 
shown by his testimony before the Industrial 
Accident Board and confirmatory testimony of 
24 other witnesses. — 


THE MASSACHUSETTS ASSOCIATION 
OF ASSISTANT PHYSICIANS. 


THE 55th meeting of the Massachusetts Asso- 
ciation of Assistant Physicians of the Depart- 
ment of Mental Diseases was held at the Mon- 
son State Hospital, Palmer, Mass., on Friday, 
June 16, 1922. Forty-nine members attended, 
many being accompanied by their wives. Pre- 
ceding and following the meeting, small groups 
were shown the many interesting features of 
this institution. After luncheon a brief busi- 
ness session was held which was conducted by 
the President, Dr. Ralph M. Chambers. 

The program contained many interesting 
features. The first series of cases was pre- 
sented by Dr. S. O. Miller. This consisted of 
(1) Absence of Sternum, Congenital; (2) Dem- 
onstration of the Displacement of Migraine 
with Epilepsy; (3) Dislocation of Both Hips, 
Congenital. Dr. L. H. Wright’s first case was 
an unusual presentation of argyria of 26 years’ 
standing. The pigmentation was uniformly 


distributed and followed the admission of sil- 
ver nitrate %4 gr., daily, over a period of 5 
months preceding her admission for epilepsy. 
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The second ease presented the classical symp- 
toms of myotonia in epilepsy. The Assistant 
Superintendent, Dr. W. F. Wood, concluded 
the program with two eases of rare interest. 
The first was one of chronic myelitis of 18 
years’ standing. The second of this group was 
one of the Chareot-Marie, tooth type, of mus- 
cular atrophy. Diseussion of the latter by 
Drs. R. H. Greene and H. M. Watkins. 

At this time, it was proposed that the August 
meeting be held at one of the beaches. Date 


and place will be announced later by the com- 


mittee. 
New A. Daytox, M.D., Secretary, 
Wrentham State School. 


LETTER FROM DR. P. PODYAPOLSKY. 


American physicians who provided food last 
winter for members of their profession living 
in Russia, have been paid tribute by the re- 
cipients of the aid, through a letter of thanks 
from Dr. P. Podyapolsky, substitute professor 
at the University of Saratov. Dr. Podyapol- 
sky in the letter received at the headquarters 
of the American Relief Administration, 42 
Broadway, New York City, expresses his in- 
debtedness and that of the needy medical men 
of Russia, for the gift of food packages sent 
them by their American colleagues. 

The letter paints a vivid picture of the de- 
spondeney into which some of the educated 
classes in Russia had fallen before the arrival 
of the food packages from the United States, 
and the gift corn purchased under the $20,- 
0.000 Congressional appropriation for Rus- 
sian relief, as follows in abstract: 

‘*Your hand stretching across the ocean, with 
a friendly, holiday surprise, staves off our des- 
tinv—our turn in the general disaster of the 
‘Titanic’ — Russia! Oh. this box contains 
things we have not seen for a long time. You 
are creating for our children and ourselves the 
first bright holiday. and mv’ wife. who has been 
chained to her bed and whose sickness consists 
solely of having lost in the past four and one- 
half years about 90 pounds and the last bit of 
courage, will get up again! We are deeply 
moved by the pure, touching gladness which 
has illuminated the dark, languishing days of 
waiting for our fate. And we do not 
feel now that we are left all alone, and it seems 
to us that everything around us is becoming 
brighter. 

‘“My colleague, Dr. Matvieev, could not en- 
dure any longer and took strychnine a few 
days ago. Nearly two years ago, our 


daughter, 26 years of age, a doctor of medicine, 
ended her young life with ten grams of sub- 


limate—she was tired out, but proud and un- 
shaken. 


_** Thanks to you, we are now experiencing a 
similar moment.”’ 


—American Relief Administration. 


RHODE ISLAND MEDICAL SOCIETY. 
THE annual meeting of the Rhode Island 


Medical Society, June 1, 1922, at the Medical 


Library, Providence, R. I., was called to order 
by President G. S. Mathews. 

The minutes of the meeting in March of the 
House of Delegates and Council were read by 
Secretary J. W. Leech. No prize was awarded 
under the Fiske Fund on the subject of ‘‘ Radi- 
um Therapy.’’ The subject chosen for 1923 is 
‘*Has Surgery Lessened the Incidence of Can- 
cer?’’ A prize of $200 is offered for the best 
essay submitted. 

The officers elected at the annual meeting 
for 1922-23 are as follows: President, F. E. 
Peckham, Providence ; first vice-president, A. T. 
Jones, Providence ; second vice-president, W. F. 
Barry. Woonsocket; secretary. J. W. Leech, 
Providence; treasurer, W. A. Risk, Providence. 

Program.—(1) ‘‘Rickets and Tetany in Chil- 
dren,’’ W. P. Buffum, Jr., Providence; (2) 
‘**Bodily Mechanics in Relation to Chronic Dis- 
ease,’’ Lloyd T. Brown, Boston; (3) ‘‘Hay 
Fever.’’ Harry S. Bernton, Washington, D. C.; 
(4) ‘‘Some Aspects of the Treatment of Dia- 
betes,’’ Alexander M. Burgess, Providence. 

The annual address of President Mathews 
dealt with the need of closer union of the dis- 
trict societies and the state society, with the 
nursing problem, etc. 

The banquet was held at the Turk’s Head 
Club, Dr. J. E. Mowry of Providence being the 
anniversary chairman. The speakers were 
Alonzo R. Williams, Esq., and the Rev. H. H. 
Hayes. 


Obituary. 
RESOLUTIONS ON THE DEATH OF 
EDWARD HALL NICHOLS, 


SuRGEON-IN-CHIEF TO Boston Crry 


On June 12, 1922, Epwarp Haut NICHOLS 
passed from the staff of the Boston City Hospi- 
tal, with which he had been constantly identi- 
fied since his graduation from the Harvard 
Medical School in 1890. After completing his 
term of service as a surgical house-officer, he 
became successively executive assistant and 
assistant superintendent at the hospital, bring- 
ing to both duties the clear thought and deci- 
sive action which characterized his entire career. 
Upon leaving the executive office of the hospi- 


tal, Nichols did not go immediately into prac- 
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tice, but became director of the Croft Cancer 
Commission, a position which he held for five 
years. He then conducted the Department of 
Surgical Pathology at the Harvard Medical 
School as instructor, demonstrator, and later 
as assistant professor, bringing to his surgical 
technique the fundamental knowledge gained 


in the laboratory. At this time his work upon 


bone diseases, especially osteomyelitis, tubercu- 
losis of the bones and joints, and arthritis de- 
formans, was noteworthy. From 1916 to 1918 
he was clinical professor of surgery at the Har- 
vard Medical School. In 1918 he was appointed 
professor of clinical surgery. Throughout his 
entire connection with the medical school he 
gave instruction in surgical pathology. 

Dr. Nichols was commissioned an honorary 
lieutenant colonel in the British army during 
the World War and took over the Harvard 
unit. Later, as lieutenant colonel in the Amer- 
ican army, he was the surgeon in charge of 
Base Hospital No. 7, and was cited by General 
Pershing ‘‘for exceptionally meritorious and 
conspicuous service at Base Hospital No. 7, 
Joué-les-Tours, France.’’ 

At the meeting of the general staff, the chair- 
man said, ‘‘The hospital has met with an irrep- 
arable loss,’’ and these few words spoke vol- 
umes, for Nichols, through all his years, had 
given to the hospital his best. Of keen judg- 
ment and decisive action, he met the problems 
of surgery with a thorough knowledge of oper- 
ative indications, and a thoughtful considera- 
tion of the patient’s welfare. In executive mat- 
ters he tried to analyze the underlying reasons 
and the motives which prompted the action. 
Intolerant of sham or pretense, strong in his 
likes and dislikes, his striking personality im- 
pressed all who knew him. He sought the truth 
and if wrong himself he was glad to accept the 
correction provided it was sound. Nichols 
never faintly praised; a thing was right or 
wrong, and he valued it accordingly. 

Dr. Nichols was a rare man; an unusual and 
outstanding figure; a thoroughly trained sur- 
geon capable of performing difficult operations ; 
a clear and decisive teacher. His place in the 
hosnital will be diffienlt if not impossible to fill; 
his loss will leave in our hearts a never-ending 


Correspondence. 


“SOME FEATURES OF MEDICAL EDUCATION.” 


June 27, 1922. 
Mr. Editor: 

Your editorial with the title given above is ad- 
rrable, and as an analytical showing of present 
conditions there is nothing to add to it. But there 
is one thing upon which I would place special em- 
phasis now. 


It is that very many patients are at an extreme 
loss to know, when they are ill, for whom to send. 
I confess that as an old general practitioner and 
with many of my former house physicians at the 
top, I do not know which one still does general 
practice. They are all, apparently, consultants, or 
specialists, and yet I, like all men and women, at 
any time may be ill. Personally, so long as I can, 
I will take care of myself, but that day and time 
is rapidly fleeting. Who, later, will be sent for as 
my doctor, I do not know, and, alas, I cannot advise, 
in view of what I have stated. 

BEVERLEY ROBINSON. 

129 East 35th Street, New York City. 


THE COMMITTEE ON PUBLIC HEALTH. 


Mr. Editor: 

In your report of the proceedings of the Council 
at the meeting of June 13 you imply that the re- 
quest of the Committee on Public Health for an 
appropriation was rejected by the Committee on 
Membership and Finance because the report of the 
former committee did not technically come before 
the latter in season for consideration, for “although 
it had appeared in the JournaL, the Committee on 
Finance did not regard that as a communication 
directly to it.” 

As chairman of the Committee on Finance, I tried 
to make it clear that this was not the reason, but 
that the vote of the Council in February had in- 
cluded the proviso that the Committee on Health 
must present to us, in the words of the vote, a 
“definite detailed plan” for the expenditure of the 
appropriation asked for. 

No such “definite detailed plan” was presented to 
us, either early (as the vote directed) or late (if 
five days before the June meeting be late). And 
the only action that would enable us to come be- 
fore the Council prepared to say that we had fol- 
lowed its instructions was, we thought—and still 
think—the action we did take. 

We thoroughly discussed the communication when 
it reached us, as it did, from the hands of the 
chairman of the Committee on Public Health, and 
we were uninfluenced by the fact that a publica- 
tion in the Jovurnau had preceded any direct com- 
munication with us. 

“Detai'ed and definite’ meant much to us; “early 
and indirect communication” meant little. 

Very sincerely, 
SaMvUEL B. Woopwarp. 


The vote of the Council is as follows: 

“Voted, That the entire matter be referred to the 
Committee on Membership and Finance for a report 
at the next meeting of the Council, with the under- 
standing that the Committee on Public Health will 
present to said Committee on Membership and 
Finance, at an early date, a definite, detailed plan 
ar A expenditure of the appropriation asked for.” 
r. 


NEw YorK New ENGLAND AssoctaTiIon Rat- 
way Surceons.—The thirty-second annual session of 
the New York and New England Association Rail- 
way Surgeons will be held at the Hotel McAlpin, 
Broadway and 34th Street, New York City, on Sat- 
urday. October 28, 1922, under the presidency of Dr. 
Donald Guthrie of Sayre, Pa. A very attractive 


and interesting program is being arranged for this 
session. 
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